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SURGICAL  TUBERCULOSIS— A  CLINICAL  LECTURE.* 


BY  PROF.  N.  SENN,  M.D.,  OF  CHICAGO,  ILL. 


Oentlemen — I  am  under  obligations  to  your  distinguished  pro- 
fessor of  surgery  for  the  opportunity  of  addressing  you  for  a  very 
brief  period  of  time  while  sojourning  in  your  city.  I  gladly  ac- 
cept his  request  to  address  you,  and,  in  the  absence  of  operative 
material,  I  have  concluded  to  occupy  your  time  by  making  a  few 
remarks  on  the  subject  of  **  Surgical  Tuberculosis."  This  may, 
perhaps,  be  a  disappointment  to  you,  because  I  know  well  that 
visiting  surgeons  are  usually  accustomed  to  display  their  opera- 
tive skill.  I  know  likewise,  from  a  long  personal  experience, 
that  student!,  as  a  rule,  enjoy  the  operative  work  vastly  more 
thau  the  didactic  teaching  for  the  purpose  of  instructing  them  in 

^Delivered  at  the  Kashyille  City  Hospital. 
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the  pathology  and  diagnosis  of  injuries  and  surgical  affections.  I 
hope,  however,  that  you  will  excuse  me  for  having  selected  per- 
haps a  non-interesting  subject,  because  I  hardly  know  what  other 
subject  I  could  present  that  would  prove  more  profitable  than  a 
few  remarks  on  the  subject  of  surgical  tuberculosis. 

Only  a  few  years  ago,  within  the  memory  of  nearly  every 
practicing  surgeon  of  to-day,  surgical  tuberculosis  in  all  its  vari- 
ous forms  was  described  and  treated  as  a  mysterious  affection 
known  as  < 'scrofula,"  of  the  nature  of  which  the  older  patholo- 
gists and  surgeons  had  no  conception,  and  they  had  absolutely  no 
idea  of  its  etiology,  nor  of  the  pathological  conditions  presented 
by  the  multiform  manifestations  of  so-called  scrofulous  affections. 
It  is  only  during  the  last  twenty -five  years  that  this  subject  has 
been  cleared  up  from  an  etiological  and  pathological  standpoint. 

In  1882  Koch  discovered  the  real  cause  of  tuberculosis  and 
demonstrated  the  bacillus  of  tuberculosis.  Tuberculosis  of  bones, 
joints  and  lymphatic  glands  are  affections  identical  in  their  ori- 
gin and  clinical  tendencies  with  the  recognized  pathological 
lesions  in  other  parts  of  the  body  which  have  been  recognized 
long  ago  as  tubercular,  like  pulmonary  tuberculosis  and  tubercu- 
lar meningitis. 

A  few  remarks  on  the  immediate  effect  of  the  bacillus  on  the 
tissues  cannot  be  out  of  the  way.  I  have  no  doubt  your  profes- 
sor of  pathology  has  already  made  efforts  to  impress  upon  your 
minds  the  necessity  of  studying  with  care  the  immediate  and  re- 
mote effects  of  pathologic  microbes  upon  the  living  tissues  of  the 
body.  Some  of  them,  like  pus  microbes,  destroy  at  once  the  vi- 
tality of  the  tissues  with  which  they  come  in  contact,  causing 
either  necrosis  or  suppuration,  the  result  of  an  acute  inflamma- 
tion which  within  a  few  days,  and  certainly  within  a  few  weeks, 
reaches  its  maximum  pathological  results. 

Tuberculosis  is  an  infective  disease,  representing  chronic  in- 
flammatory processes  of  which  it  furnishes  an  excellent  patholog- 
ical type.  The  immediate  effect  of  the  bacillus  of  tuberculosis 
upon  pre(3J  sting  tissue  is  not  to  destroy  it  at  once,  but  to  pro- 
duce new  tissue.  Under  the  effect  of  the  bacillus  of  tuberculo- 
sis the  fixed  tissue  cells  are  converted  into  embryonic  cells  or 
granulation  cells,  hence  the  tubercular  product  is  called  a  gran- 
nloma,  being  composed  almost  exclusively  of  granulation  cells. 
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This  IB  the  first  and  most  constant  effect  of  the  bacillus  of  tuber- 
culosis upon  every  tissue,  converting  it  into  embryonic  tissue. 
The  tubercular  granuloma  differs  from  the  inflammatory  product 
of  other  chronic  infective  processes  in  the  fact  that  in  the  tu- 
bercles no  new  vessels  are  produced.  A  tubercular  nodule  is  not 
a  vascular  structure.  It  seens  that  the  bacillus  of  tuberculosis 
is  incompatible  with  the  development  of  augioblasts,  hence  no 
new  vessels  are  produced  and  the  old  ones  are  obliterated,  leav- 
ing the  inflammatory  product  in  an  ischsemic  condition.  Early 
degenerative  changes  occur  partly  in  consequence  of  the  mal- 
nutrition of  the  iuflammatory  product,  but  more  particularly  from 
the  specific  action  of  the  toxins  on  the  protoplasm  of  the  cells. 
The  degenerative  changes  that  are  first  noticed  in  the  embryonic 
cells  and  leucocytes  occur  in  places  must  remote  from  the  vascu- 
lar supply  in  the  oldest  portions  of  the  nodule,  and  consist  in  co- 
agulative  necrosis,  followed  by  granular  disintegration.  If  the 
disease  proves  progressive  these  changes  are  followed  by  another 
condition  which  we  only  find  in  the  tubercular  product,  namely, 
caseation.  Liquefaction  of  the  caseous  material  gives  nil  to  a 
tubercular  abscess.  Such  abscesses  do  not  contain  genuine  pus. 
This  assertion  may  be  perhaps  somewhat  contrary  to  your  teach- 
ing, but  what  has  been  regarded  as  pus  and  described  as  tuber- 
cular pus,  whether  in  the  lymphatic  glands,  in  the  joints  or  in 
bones,  is  not  a  true  abscess,  but  is  a  caseous  material  that  has  be- 
come  liquefied.  Liquefaction,  then,  of  the  caseous  material  is 
the  third  change  which  takes  place  in  the  tubercular  process,  re- 
gardless of  the  location  of  the  disease. 

We  witness,  then,  in  cases  of  progressive  tuberculosis,  in  the 
first  place,  an  inflammatory  swelling,  which  is  comparatively 
painless  owing  to  the  absence  of  acute  processes.  In  the  second 
place,  enlargement,  swelling  produced  by  the  presence  of  granu- 
lations, followed,  when  the  disease  is  progressive,  by  coagulative 
necrosis,  caseation  and  liquefaction  of  the  caseous  material,  and 
finally  the  formation  of  a  tubercular  abscess.  From  the  absence 
of  acute  symptoms  these  abscesses  are  i[^lled  chronic  or  cold  ab- 
scesses. The  contents  of  a  tubercular  abscess  do  not  correspond 
with  the  contents  of  an  acute  abscess  etiologically  or  anatomi- 
cally. We  can  readily  demonstrate  this  by  the  aid  of  tbe  micro- 
scope.    The  pus  corpuscle  retains  the  form  of  the  leucnryto  or 
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embryonic  tissue  cell  and  is  nucleated.  In  the  fluid  of  a  so-called 
tubercular  abscess  the  microscope  only  reveals  a  granular  detri- 
tus. But  I  have  a  still  stronger  argument  to  advance  to  show 
that  tubercular  pus  and  the  pus  from  an  acute  abscess  are  not 
identical,  and  this  is  the  result  of  inoculative  experiments,  upon 
which  the  surgeons  often  rely  in  making  a  positive  diagnosis  in 
obscure  cases. 

Inject  into  the  tissues  of  an  animal  susceptible  to  tuberculosis 
a  fragment  of  the  tubercular  tissue  or  a  few  drops  of  the  contents 
of  a  tubercular  abscess  and  you  furnish  the  crucial  test — repro- 
duction of  the  disease  in  the  animal  that  is  inoculated — tubercu- 
losis resembling  the  disease  in  man  to  perfection.  If  I  should 
to-day  remove  from  this  patient,  the  subject  of  tuberculosis  of 
the  knee  joint,  a  few  drops  of  the  contents  of  the  joint  and  inject 
it  into  the  tiqpues  of  a  guinea-pig,  the  following  chain  of  patho- 
logical changes  would  be  witnessed  within  a  few  weeks:  A  day 
or  two  after  the  inoculation  a  slight  induration  at  the  seat  of  punc- 
ture develops  in  response  to  local  action  of  the  virus.  Within  a 
week  or  two  unmistakable  evidences  of  regional  infection  appear, 
manifested  by  swelling  of  adjacent  lymphatic  glands.  The  ba- 
cillus is  reproduced  in  the  tissues,  leading  to  progressive  extension 
of  the  infection.  The  lymph  channels  are  the  favorite  pathways 
for  the  diffusion  of  the  tubercular  infection.  The  lymph  glands 
act  as  filters,  thus  retarding  the  regional  dissemination.  From  the 
gland  first  involved  the  chronic  inflammatory  process  travels  in 
the  direction  of  the  lymph  stream,  extending  from  gland  to  gland 
until  within  the  course  of  two  or  three  weeks  from  the  time  of 
the  inoculation  the  whole  chain  of  glands  is  involved,  showing 
the  progressive  character  of  the  tubercular  infection,  and  within 
five  weeks  the  animal  dies  of  miliary  tuberculosis. 

A  post-mortem  reveals,  first,  the  primary  nodule  at  the  seat 
of  the  inoculation;  second,  extensive  glandular  tuberculosis,  and, 
finally,  inelastic  tuberculosis  of  different  internal  organs,  the 
result  of  general  infection  which  occurs  after  the  infection  ex- 
tends beyond  the  last  lymphatic  filter. 

Death  of  the  animal  usually  occurs  from  acute  miliary  tuber- 
culosis, and  that  is  what  we  witness  so  often  in  the  human  sub- 
ject in  cases  where  there  is  not  much  resisting  power;  in  other 
words,  where  the  susceptibility  to  the  disease  is  well  marked,  or 
the  primary  infection  is  of  an  unusually  virulent  character. 
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The  foregoing  are  a  few  pathological  points  I  was  anxious  to 
bring  to  jour  attention  as  preliminary  to  some  remarks  on  tuber- 
culosis of  bones  and  joints.  If  I  have  made  these  salient  etiolog- 
ical and  pathological  facts  clear,  I  can  to  better  advantage  pre- 
sent these  two  little  colored  patients  that  will  serve  as  clinical 
subjects,  and  are  typical  cases  of  tuberculosis  of  bones  and  joints. 

Bone  tuberculosis  is  a  very  frequent  affection  during  child- 
hood and  before  the  age  of  puberty.  I  mean  to  say  by  this  that 
during  the  bone-growing  period  the  individual  is  more  suscepti- 
ble to  bone  tuberculosis  than  after  the  age  of  puberty.  This  can 
readily  be  understood.  Your  knowledge  of  the  minute  anatomy 
of  joints  and  of  the  articular  extremities  of  the  long  bones  will 
aid  you  materially  in  advance  to  be  able  to  understand  the  effects 
of  the  tubercular  process  in  childhood.  You  will  recollect  that 
during  the  bone-growing  period  new  and  imperfect  blood  vessels 
are  formed  with  irregular  spaces,  and  it  is  within  these  spaces  we 
find  conditions  that  particularly  tend  to  the  localization  of  the 
bacillus  of  tuberculosis,  the  mechanical  conditions  upon  which 
depend  the  arrest  of  the  micro-organisms  floating  in  the  systemic 
circulation.  It  is  for  this  reason  that  in  children  and  in  the 
young,  but  not  in  adults,  we  so  often  hear  of  this;  but  as  to  the 
probable  and  immediate  cause  of  the  disease  you  can  readily  un- 
derstand, as  modern  students,  that  no  amount  of  injury  can  ever 
be  held  accountable  for  producing  a  tubercular  joint  or  bone  tu- 
berculosis in  the  absence  of  the  essential  cause,  and  that  is  the 
bacillus  of  tuberculosis  localized  and  stored  up  in  some  antece- 
dent tubercular  product.  For  instance,  in  the  case  of  this  child 
it  would  be  impossible  to  conceive  that  the  disease  ever  could 
have  originated  either  from  injury  or  from  antecedent  patholog- 
ical conditions  within  the  knee  joint  without  the  presence  of  the 
essential  cause  in  the  organism.  The  new  bone  and  new  blood 
vessels  furnish  anatomical  conditions  that  predispose  to  the  local- 
ization of  the  preexisting  essential  microbic  cause,  so  that  in  this 
child  I  can  show  you,  after  a  careful  examination  of  the  body, 
that  it  would  in  all  probability  yield  in  its  clinical  history,  condi- 
tions which  would  point  to  the  existence  of  an  antecedent  tuber- 
cular affection  in  the  form  of  enlarged  glands  about  the  neck  or 
mesentery.  What  I  wish  to  insist  upon  is  the  fact  that  we  must 
regard  the  tubercular  joint  not  as  the  commencing  or  primary 
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but  as  a  secondary  manifestation  of  the  tubercular  infection.  It 
is  this  fact  that  is  so  often  lost  sight  of  by  the  practicing  surge(»u 
and  the  practitioner,  who  rely  mainly  upon  local  treatment  in 
the  management  of  such  affections.  It  is  essential  to  place  great 
stress  upon  the  early  and  prompt  treatment  by  local  measures  of 
tubercular  affections,  but  we  must  uever  forget  the  familiar  clin- 
ical fact  demonstrated  repeatedly  by  the  most  painstaking  post- 
mortem examinations  that  prior  to  the  development  of  joint  or 
bone  tuberculosis  there  has  existed  at  some  time,  perhaps  re- 
motely, an  antecedent  tubercular  product  which  has  remained  in 
a  latent  condition,  but  which  at  any  time  can  furnish  the  essen- 
tial microbic  cause  which  selects  certain  parts  of  the  body  pre- 
disposed to  tubercular  affections.  In  this  case  a' mere  inspection 
of  the  joint  is  all  sufficient  to  make  a  positive  diagnosis.  I  am 
always  extremely  anxious  to  warn  young  practitioners  or  students 
never  to  act  upon  the  first  impression,  but  to  avoid  making  a  di- 
agnosis upon  first  sight.  Look  at  the  spindle-shaped  enlarge- 
ment of  the  knee  joint  with  the  largest  diameter  corresponding  to 
the  line  of  the  joint,  which  constitutes  the  typical  tumor  albus  of 
the  old  authors.  There  is  an  apparent  enlargement  of  the  artic- 
ular extremities  of  the  long  bones  entering  into  the  formation  of 
the  joint.  In  canes  of  so-called  tumor  albus  there  is  no  enlarge- 
ment  of  the  articular  ends  of  the  bones.  This  apparent  enlarge- 
ment is  the  result  of  advanced  disease  of  the  synovial  membrane 
and  capsule  of  the  joint,  as  was  first  pointed  out  by  Samuel 
Cooper.  If  I  should  cut  down  upon  the  extremities  of  the  tibia 
and  femur  I  am  sure  I  could  demonstrate  to  you  that  both  artic- 
ular ends  are  only  slightly,  if  at  all,  enlarged;  but  there  is  one 
thing  in  this  case  I  am  equally  positive  of,  and  that  is  this:  that 
originally  tlie  disease  had  its  seat  not  in  the  joint  but  in  the 
epiphyseal  line,  either  of  the  tibia  or  femur.  It  is  not  a  case  of 
primary  synovial  tuberculosis;  it  is  a  case  of  primary  bone  tuber- 
culosis, followed  by  secondary  invasion  of  the  joint,  as  it  so  con- 
stantly occurs  in  bone  tuberculosis  when  the  disease  is  located  in 
close  proximity  to  such  a  large  joint  as  the  knee  joint,  particu- 
larly in  persons  less  than  twenty  years  of  age,  before  the  bone- 
growing  period  has  terminated.  In  the  majority  of  cases  the  tu- 
bercular process  originates  in  the  bone  in  the  epiphyseal  line  in 
that  part  of  the  bone  which  is  highly  predisposed  to  tubercular 
infection  in  the  case  of  children  and  young  adults. 
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If  the  disease  is  not  arrested  in  its  earlier  stages  it  is  prone  to 
( xtend  directly  or  indirectly  to  the  soft  structures  of  the  joint. 
In  this  case  the  disease  has  resulted  in  a  tubercular  abscess  which 
perforated  the  skin,  giving  rise  to  secondary  infection  with  pus 
microbes.  If  it  were  not  for  this  serious  complication  I  should 
be  extremely  hopeful  that,  notwithstanding  the  existing  deform- 
ity caused  by  the  joint  affection,  there  could  be  still  a  reasonable 
hope  to  avoid  performing  an  operation  by  resorting  to  one  of  the 
most  recent  and  most  valuable  surgical  resources  in  the  treatment 
of  joint  tuberculosis.  I  allude  to  the  use  of  parenchymatous  and 
intrsl-articular  injections  of  iodoform.  Notwithstanding  the  fact 
that  the  medical  profession  has  been  slow  in  adopting  and  in  prac- 
ticing this  method  of  treatment,  it  is  what  I  regard  as  one  of  the 
most  valuable  advancements  in  surgery  during  the  last  twenty 
years.  I  am  only  too  willing  to  testify  to  the  safety  and  value 
of  this  proced^ure  as  one  of  the  most  powerful  weapons  with  which 
to  combat  certain  forms  of  peripheral  tuberculosis.  I  have  seen 
a  tubercular  abscess  originating  from  the  bodies  of  the  vertebrse 
the  size  of  a  child's  head  heal  permanently  after  a  single  punc- 
ture and  iodoform  injection.  I  have  witnessed  over  one  hundred 
such  cases  not  quite  so  far  advanced,  but  cases  in  which  there  was 
some  serious  doubt  as  to  the  utility  of  this  measure,  yield  to  two 
or  three  consecutive  punctures  and  injections  within  a  period  of 
six  weeks.  I  may  say  that  no  surgical  resource  in  the  treatment 
of  tuberculosis  has  yielded  grander  or  more  satisfactory  results, 
and,  as  I  have  just  stated,  I  am  very  glad,  indeed,  that  this  case 
presents  itself  on  this  occasion  in  order  to  warn  you  in  the  selec- 
tion of  cases  for  this  particular  form  of  treatment.  I  have  seen 
joints  resected  by  men  who  stand  high  in  the  profession,  where 
there  was  every  prospect  that  this  simple  method  of  treatment  I 
have  alluded  to  would  have  yielded  satisfactory  results. 

But,  gentlemen,  the  surgery  of  to-day  differs  from  that  of 
only  twenty-five  years  ago.  The  present  tendency  is  to  adopt 
more  and  more  conservative  measures  in  place  of  mutilating  op- 
erations. It  is  no  longer  the  man  who  can  amputate  a  limb  suc- 
cessfully and  obtain  satisfactory  results  that  is  entitled  to  distinc- 
tion, but  it  is  the  humble  worker  in  the  science  of  surgery  that 
interprets  these  pathological  conditions  correctly  and  subjects  his 
patients  to  non-mutilating,  conservative  measures.    It  is  the  truth 
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of  this  statement  I  wish  to  impress  upon  your  minds  strongly  in 
connection  with  the  treatment  of  tuberculosis  of  joints,  and  iu 
this  case  I  have  shown  you  that  this  ominous  fistula  in  all  proba- 
bility has  decided  the  fate  of  the  limb,  if  not  that  of  the  patient. 
The  itijection  of  ten  per  cent,  iodoform-glycerine  emulsion  every  ' 
week  or  two  in  the  treatment  of  uncomplicated  joint  tuberculosis 
yields  the  most  happy  results,  because  in  such  cases  the  iodoform 
exercises  a  specific  anti-bacillary  effect  and  at  the  same  time  con- 
stitutes what  is  invaluable  in  the  treatment  of  such  affections,  a 
powerful  tissue  stimulant.  Valuable  as  it  is  in  cases  of  uncom- 
plicated tubercular  abscesses,  such  as  I  described  to  you  in  my 
preliminary  remarks,  it  is  useless  in  mixed  infection  with  pus  mi- 
crobes. The  uselessness  of  iodoform  in  the  treatment  and  pre- 
vention of  suppuration  was  demonstrated  by  the  experiments 
made  in  1890  by  Kosving.  He  showed  that  pus  microbes  will 
grow  luxuriantly  upon  nutrient  media  strongly  impregnated  with 
iodoform,  and  thus  practically  demonstrated  that  iodoform  is  not 
destructive  to  pus  microbes,  and  we  find  his  experiments  and  re- 
searches sadly  corroborated  by  clinical  experience  in  the  treat- 
ment of  tubercular  joints,  the  seat  of  a  secondary  pyogenic  infec- 
tion. 

The  case  before  us  is  no  longer  a  case  of  uncomplicated  tuber- 
cular abscess  of  the  joint.  It  is  a  case  in  which  a  fistulous  open- 
ing has  formed  through  which  pus  microbes  have  entered  the  dis- 
eased joint;  pus  microbes  have  reached  the  tubercular  focus; 
they  are  now  breaking  down  the  tubercular  granulations  pro- 
duced by  the  tissues  for  the  distinct  purpose  of  preventing  the 
further  extension  of  the  tubercular  process.  It  is  this  that  is 
witnessed  so  suddenly  in  cases  of  tubercular  abscess,  treated  by 
incision  or  drainage,  if  the  abscess  cannot  be  kept  aseptic;  and 
when  the  clinical  picture  changes  so  suddenly  by  a  sudden  tem- 
perature rise,  the  face  becomes  flushed,  the  pulse  rapid  and  weak, 
profuse  perspiration  sets  in,  showing  the  existence  of  sepsis.  This 
occurs  not  from  the  tubercular  affection  but  in  consequence  of 
the  mixed  affection  with  pus  microbes.  This  was  the  frequent, 
almosit  constant,  experience  of  surgeons  of  twenty-five  or  fifty 
years  ago  in  the  treatment  of  lumbar  abscesses  or  tubercular 
joints  when  they  resorted  to  incision.  Sad  experiences  of  this 
kind  soon  satisfied  them  that  simple  incision  and  drainage  was  a 
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dangerous  procedure  and  was  frequently  followed  by  progressive 
sepsis  and  death,  death  occurring  not  from  the  tubercular  affec- 
tion but  from  the  complications  caused  by  the  secondary  infection 
with  pus  microbes. 

There  is. another  circumstance  in  connection  with  such  mixed 
infection  with  pus  microbes  that  is  important  and  of  great  path- 
ological interest,  and  that  is  the  rapid  destruction  of  the  granu- 
lations, which  opens  up  new  avenues  for  the  extension  of  the  tu- 
bercular infection.  The  breaking  down  of  the  granulation  tissue 
creates  a  local  condition  favorable  to  the  extension  of  the  infec- 
tion. This  breaking  down  of  the  protective  wall  of  granulation 
by  the  pus  microbes  opens  up  new  pathways  through  which  the 
tubercular  bacillus  finds  its  way  to  the  adjacent  tissues,  into  the 
lymph  channels  and  the  systemic  circulation,  which  accounts  for 
the  frequency  with  which  distant  organs  become  involved  after 
this  complication  has  set  in. 

While  I  have  lauded  iodoform  in  the  treatment  of  surgical 
tuberculosis,  there  is  a  limit  to  its  use/  and  you  might  know  as 
well  now  as  at  any  other  time  the  value  of  proper  discrimination 
in  the  selection  of  therapeutic  agents  at  the  bedside.  There  are 
so  many  able  men  in  our  profession  who  lack  good  judgment  in 
selecting  the  proper  treatment  adapted  to  existing  pathological 
conditions.  I  have  seen  men  inflict  unnecessary  pain  repeatedly 
in  vain  attempts  to  secure  beneficial  effects  by  iodoform  injec- 
tions in  suppurating  tubercular  joints.  It  is  absolutely  useless 
in  that  condition,  and  its  legitimate  use  must  be  restricted  to  sim- 
ple tubercular  affections.  It  is  this  class  of  tubercular  affections 
of  joints  that  can  be  treated  successfully  by  iutra-articular  injec- 
tions. Iodoform  has  suffered  in  its  reputation  because  men  have 
not  discriminated  properly  at  the  bedside  in  selecting  suitable  cases 
for  this  kind  of  treatment. 

What  is  to  be  done  in  such  an  extensive  case  of  tuberculosis 
of  the  knee  joint,  complicated  by  suppurative  infection,  as  in  the 
one  before  us?  As  far  as  life  is  concerned,  I  have  no  doubt  that 
the  practice  of  the  old  surgeons,  who  so  frequently  resorted  to 
amputation,  would  be  eminently  proper  in  this  case.  Such  treat- 
ment would  lead  in  the  most  direct  and  shortest  time  to  removal 
of  the  source  of  a  double  infeciion.  Amputation  is  quite  a  seri- 
ous operation  and  one  that  should  never  be  resorted  to  unless  we 
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can  establish  distinct  and  unquestionable  indications.  You  would 
be  astonished  in  visiting  the  different  large  hospitals,  where  con- 
servative surgery  is  practiced,  to  witness  so  few  amputations. 
The  performance  of  such  an  operation  is  a  humiliating  confession 
oil  the  part  of  the  surgeon  that  the  conservative  measures  which 
he  may  have  employed  have  proved  a  failure. 

There  are  two  conditions  I  would  like  to  point  out  to  you  that 
would  guide  me  in  determining  upon  the  propriety  of  an  ampu- 
tation in  such  a  case  as  we  are  studying  now.  In  the  first  place 
you  should  make  careful  inquiry  into  the  general  condition  of 
the  patient.  This  boy  is  anaemic,  but  not  extremely  so.  I  have 
learned  to  regard  pronounced  anaemia  as  one  of  the  most  unfavor- 
able conditions  in  patients  requiring  operations  for  tubercular  af- 
fections. The  absence  of  a  profound  ansemia  in  this  case  is  in 
favor  for  recommending  a  conservative  course  of  treatment.  An- 
other exceedingly  unfavorable  condition  for  successful  operative 
interfere  nee  in  such  cases  is  an  extensive  local  oedema.  If  such 
a  condition  were  preseni  in  this  case  I  should  have  no  hesitation 
in  recommending  amputation.  Such  an  oedema  in  the  absence  of 
other  pathological  conditions  would  indicate  a  very  advanced  dis- 
tribution of  the  tubercular  process.  In  the  absence  of  positive 
indications  for  amputation  I  would  recommend  free  incision  of 
the  joint,  removal  of  the  tubercular  product,  irrigation  of  the 
wound  and  tamponing  with  iodoform  gauze,  in  imitation  of  the 
practice  initiated  by  the  late  distinguished  Prof.  Bilroth. 

The  limb  should  be  immobilized  in  a  useful  position  in  a  cir- 
cular plastic  splint  during  the  entire  after-treatment,  as  during 
the  healing  process  there  is  a  great  tendency  co  increase  of  the 
contracture  and  subluxation  of  the  head  of  the  tibia  backward. 

The  next  case  presented  was  one  of  tubercular  spondylitis. 
Attention  was  called  to  the  importance  of  an  early  diagnosis  and 
immobilization  of  the  spine  by  suspension  and  plaster-of -Paris 
jackets  to  secure  rest  for  the  diseased  vertebree,  as  well  as  the  ne- 
cessity of  resorting  to  general  treatment  by  the  administration  of 
guaiacol  and  other  anti-bacillary  agents.  The  lecturer  placed 
special  emphasis  upon  the  therapeutic  value  of  iodoform -glyce 
rine  injections  in  the  treatment  of  tubercular  abscesses  originat- 
^  ing  from  the  bodies  of  diseased  vertebrse. 
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INFANTILE   SCURVY,  WITH  REPORT  OP  A  CASE  * 


BY  J.    R.    BUIST,  M.D.,    OP   NASHVILLE,  TENN. 


On  October  4th  of  this  year,  a  mother  brought  her  baby  to 
me  on  account  of  persistent  vomiting.  This  condition  had  set 
in  over  two  weeks  previously,  and  was  suspected  to  originate 
from  a  slight  error  in  diet.  As  it  continued  to  be  intractable, 
the  infant  rejecting  nearly  every  thing  given  it,  she  concluded 
to  consult  me.  There  was  at  this  time  no  other  apparent  ailment 
about  the  baby. 

The  child  was  the  offspring  of  very  healthy  parents;  had 
always  enjoyed  excellent  health,  and  was  well  grown,  plump  and 
rosy.  It  had  been  entirely  nourished  at  the  breast;  the  supply 
of  milk  having  been  abundant  and  of  good  quality.  The  en- 
vironments of  the  family  were  in  all  sanitary  respects  excellent; 
residiog  on  a  farm  some  twelve  miles  from  the  city.  The  four 
upper  and  four  lower  incisors  had  been  cut  some  time,  and  the 
molars  were  advancing. 

This  infant  was  brought  to  me  again  on  the  17th  of  October. 
The  vomiting  had  nearly  ceased,  but  for  several  days  the  child 
had  been  losing  her  healthy  appearance,  and  had  become  quite 
irritable  and  out  of  sorts.  The  mother  had  observed  three  days 
before  several  purplish  spots  on  the  outer  aspect  of  the  thigh 
and  in  front  of  the  knee,  on  the  right  limb.  Some  were  soft 
and  not  elevated,  one  or  two  hard  and  nodular.  She  said  these 
discolorations  were  increasing  in  number  and  size.  My  examina- 
tion showed  me  that  these  were  ecchymoses  rather  beneath  than 
in  the  skin,  from  the  size  of  a  half  dime  to  a  silver  doll|ir,  but 
very  irregular  in  shape  and  contour.  Both  limbs  showed  the 
same  condition,  and  a  number  of  spots  were  seen  behind,  on  and 
above  the  buttocks,  while  a  few  smaller  ones  were  noticed  near 
the  ankles. 

No  tenderness  of  the  limbs  nor  swelling  were  present,  and 

*Read  at  the  Kashyille  Academy  of  Medicine. 
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nothing  suspicious  about  the  gums,  but  the  child  was  fretful  and 
averse  to  examination.  The  following  day  I  reported  the  case  to 
the  Academy  of  Medicine  as  one  of  purpura  hemorrhagica,  and 
asked  for  an  opinion  on  the  cause  and  treatment.  Prof.  W.  M. 
L.  Coplin,  of  Vanderbilt  University,  said  he  recognized  a  case 
of  infantile  scurvy  in  ray' account,  and  gave  a  history  of  similar 
instances  he  had  seen  in  Philadelphia. 

The  next  day  Prof.  C.  visited  the  child  with  me,  and  after 
inspection  and  careful  inquiry,  we  agreed  that  the  facts  war- 
ranted the  diagnosis  of  infantile  scorbutus  in  an  early  stage. 
We,  therefore,  instituted  an  a nti -scorbutic  regimen.  The  child 
was  to  take  as  much  orange  juice  and  lemonade  as  could  l>e  given 
it,  and  the  mother  was  directed  to  drink  lemonade  herself,  and 
change  her  diet  to  fresh  vegetables  and  fruits;  also  pepto-nian- 
gan  was  given  the  baby. 

The  mother  stated  that  for  months  she  had  abstained  from 
vegetables  and  fruit  and  had  adhered  to  a  plain  meat  and  bread 
diet. 

In  three  days  after  this  treatment  was  inaugurated  the  little 
patient  was  quite  changed  both  in  appearance  and  in  temper. 
No  new  extravasations  had  occurred  and  the  old  ones  were  chang- 
ing color.  In  ten  days  the  child  was  practically  well,  and  has 
remained  so  at  this  writing,  December  10,  1895. 

The  dyscrasia  that  has  received  the  name  of  ''infantile 
scurvy"  appears  to  have  been  introduced  to  the  profession  by  a 
continental  physician,  in  1873,  a  Dr.  Ingerslev,  but  the  first  full 
account  of  the  disease  was  published  in  the  London  Lancet,  No- 
vember, 1878,  from  the  pen  of  Dr.  Cheadle,  under  the  heading: 
* 'Three  Cases  of  Scurvy  Supervening  Upon  Rickets."  Since 
the  appearance  of  these  communications  the  subject  has  received 
increasing  attention  from  the  profession  in  all  parts  of  the 
world.  Many  contributions  from  the  best  writers  on  diseases  of 
children  have  been  published,  while  the  most  recent  text-books 
have  some  space  allotted  to  it.  Dr.  Thos.  Barlow  in  particular 
has  contributed  largely  to  its  elucidation,  and  in  Germany  the  af- 
fection is  often  called  after  him.  Probably  much  over  a  hundred 
case->  have  been  reported,  and  it  seems  sufficiently  well  established 
that  there  is  a  hemorrhagic  condition  found  in  infants  and  young 
children  identical  with  scurvy,  only  modified  and  influenced  by 
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the  anatomical  peculiarities  and  surroundings  of  infantile  life. 

The  characteristics  whereby  this  disease  is  to  be  diagnosed, 
according  to  Barlow,  Rotch,  and  Osier,  may  be  summed  up  as 
follows : 

The  firct  disturbance  to  attract  attention  is  tenderness  and 
soreness  of  the  lower  limbs,  simulating  rheumatism.  This  stead- 
ily  increases  to  a  condition  bordering  on  paralysis,  marked  ansa- 
mia,  with  sallow  complexion,  the  gums  become  spongy  if  teeth 
have  appeared,  and  bleed.  In  the  language  of  Barlow,  the 
symptoms  stand  in  the  following  order: 

''I.  Predominance  of  lower  limb  affection,  a.  Immobility 
going  on  to  pseudo-paralysis,  e.  General  swelling  of  the  lower 
limbs,  d.  Skin  shiny  and  tense,  but  seldom  pitting,  and  not 
characterized  by  undue  local  heat.  e.  On  subsidence  revealing 
a  deep  thickening  of  the  shafts,  f.  Liability  of  fractures  near 
the  epiphyses.  II.  Swelling  of  the  gums,  varying  from  definite 
sponginess  down  to  a  vanishing  point  of  minute  transient  ecchy- 
moses." 

In  addition  to  these  distinctive  clinical  features,  the  value  of 
therapeutic  results  is  quite  equal  in  confirmation  to  those  in 
doubtful  syphilitic  subjects. 

Proptosis  i»  another  feature  not  rarely  observed,  due  to  ez- 
travsaation  into  the  orbit.  All  the  authors,  while  not  emphasizing 
the  cutaneous  or  rather  subcutaneous  effusions,  allude  to  them. 
Rotch  mentions  a  case  in  which  '*the  hemorrhages  in  the  skin 
were  extensive,  and  where  the  proptosis  was  marked;  the  infant 
recovered  when  a  properly  modified  diet  was  established." 

Some  careful  autopsies  have  been  made  and  the  morbid  ana- 
tomy noted.  Rotch  says  that  ''the  hemorrhage  in  infantile  scor- 
butus is  essentially  sub-periosteal,  and  chiefly  in  the  long 
bones."  He  has  seen  sixty  or  seventy  cases,  most  of  them  be- 
ing between  eight  and  twelve  months  old.  At  a  meeting  of  the 
New  York  Academy  the  subject  was  brought  up  in  a  paper  by 
Dr.  W.  P.  Northrop,  and  the  discussion  was  participated  in  by 
many  noted  authorities  ou  diseases  of  children.  From  the  brief 
synopsis  in  the  Ameriean  Journal  of  Medical  ScienceSf  May,  1894, 
we  find  nothing  new  developed  respecting  pathology;  the  paper 
described  the  condition  as  one  of  malnutrition  which  affects  the 
capillaries,  the  hemorrhages  occuring  under  the  periosteum  and 
in  the  skin. 
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The  most  noticeable  thing  about  this  discussion,  to  mj  mind, 
is  the  remarkable  facility  with  which  men  of  high  attainments 
accept  conclusions  as  to  the  causative  relation  of  sequences.  In 
an  analysis  of  eleven  cases  Dr.  N.  reports  the  ''same  history," 
''feeding  on  proprietary  food,  feeding  by  a  paid  nurse  or  on  food 
consisting  of  condensed  milk."  Also,  it  is  more  apt  to  occur 
among  the  well-to-do,  for  the  reason  that  they  are  better  able  to 
pay  for  proprietary  foods,  and  their  children  are  le^s  likely  than 
those  of  the  poor  to  have  the  freedom  of  the  table." 

Drs.  H.  L.  Taylor,  L.  Starr,  Jacobiand  Emmett  Holt  attribute 
the  condition  to  proprietary  foods,  condensed  milk  and  sterilized 
milk.  Dr.  Northrop  saw  a  case  produced  by  the  long-continu- 
ance of  raw  meat  scraped.  Dr.  Rotch  positively  denies  that 
sterilized  milk  can  be  responsible,  while  Dr.  J.  E.  Winters  has 
recently  seen  a  number  of  cases  cured  by  the  substitution  of 
sterilized  milk  for  other  foods.  Certainly  most  of  us  would  ex- 
pect the  medical  miod  of  the  present  day  to  be  more  alert  against 
the  fallacy  of  post  hoc  being  necessarily  proptor  hoc.  To  set  down 
sterilized  or  condensed  milk  as  a  prime  setiotogical  factor  in  in- 
fantile scrobutus  appears  to  me  to  be  a  very  loose  method  of 
scientific  reasoning.  Why  assume  that  the  ingredients  of  milk 
have  altered  by  sterilization  or  evaporation.  If  there  is  any 
analogy  in  adult  and  infantile  scurvy  we  should  expect  some- 
thing similar  in  their  SBtiology.  No  observer  has  ever  accused 
milk  in  any  of  its  forms  as  tending  to  induce  scurvy.  The  one 
thing  alone  that  all  the  writers,  aucient  and  recent,  maintain  as 
the  active  cause  is  a  deprivation  for  a  long  period  of  fresh  veg- 
etables and  fruits.  Now,  it  is  difficult  to  see  how  this  negation 
applies  to  infants  and  young  children;  yet,  if  it  is  applicable  at 
all,  it  must  be  in  the  quality  of  the  milk;  6.  g.,  the  milk  of  the 
mother  or  of  the  cow  must  possess  some  virtue  by  reason  of  the 
food  consumed  by  the  producer.  Have  we  any  right  to  assume 
that  the  proprietary  foods — condensed  milk,  etc. — are  deficient 
in  these  supposed  virtues — that  of  preventing  scurvy?  I  think 
not.  How  many  thousands  of  infants  are  to-day  being  fed  upon 
these  preparation?,  and  yet  how  infinitesimal  the  proportion  of 
those  attacked  to  the  whole  number. 

Dr.  Rotch  dissents  from  the  opinion  that  sterilized  milk  con- 
tributes to  this,  and  Dr.  Winters  asserts  that  he  has  seen  actual 
cures  result  from  feeding  milk  thus  prepared. 
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The  majority  of  observers  believe  that  unsanitary  surround- 
ings, depressing  influences  and  poverty  predispose  to  the  effec- 
tiveness of  the  active  factor  both  in  adults  and  children. 

The  condition  of  rickets  is  thought  by  many  to  have  some 
connection  with  the  scrobutic  cachexia;  perhaps  we  should  say 
the  former  is  thought  to  predispose  to  the  latter.  Dr.  Kotch  in 
his  examinations  has  found  no  alteration  in  the  chemical  consti- 
tution of  the  blood,  and  I  think  other  exajniners  bear  testimony 
to  the  same  result,  yet  it  is  very  common  to  read  of  ''profound 
alterations  in  the  character  of  the  blood." 

We  think,  with  all  deference  to  the  distinguished  body  where 
the  discussion  took  place,  that  the  author  of  the  paper,  as  well 
as  the  contributors  to  the  debate,  committed  themselves  too 
early  to  a  settled  {etiology.  The  methods  lack  true  scientific 
precision,  and  reminds  us  strongly  of  a  non-sequiter  reasoning. 
In  the  last  editiou  of  Osier  we  find  the  statement  "that  in  oppo- 
sition to  this  chemical  view  it  has  been  urged  the  disease  really 
depends  upon  a  specific  (as  yet  unknown)  micro-organism." 
Also,  that  in  Russia,  scurvy  is  endemic  and  at  certain  seasons 
reaches  epidemic  proportions,  and  the  leading  authorities  upon 
the  disorder  now  in  that  country  are  almost  unanimous,  accord- 
ing to  Huffman,  in  regarding  it  as  infectious.  Osier  says  in  a 
foot-note  that  the  work  of  F.  A.  Hoffman,  1893,  is  the  best  on 
this  subject. 

It  seems  to  us  that  the  etiological  aspect  of  this  affection  is  by 
no  means  settled,  and  that  there  is  a  reasonable  probability  that 
the  final  solution  will  be  in  putting  it  into  the  category  of  bacte- 
rial diseases. 

The  chemical  theories  of  blood  alterations  are  by  no  means 
uniform.  Garrod  holds  that  the  defect  lies  in  the  absence  of  a 
normal  amount  of  potassic  salts,  while  Rolfe,  who  has  given  the 
subject  close  attention,  thinks  that  is  a  reduced  alkalinity  of  the 
blood,  due  to  deficiency  of  the  mallates,  citrates  and  lactates  in 
the  food. 


A  coroner's  jury  in  England  once  brought  in  a  verdict  that 
*'a  three-months'-old  child  was  found  dead,  but  there  was  no  sat- 
isfactory evidence  that  it  had  ever  been  alive." 
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THE  USE  OF  THE  BICYCLE. 


BY  HAZLE  PADGETT,  M.D., 
Professor  of  Physiology  in  the  Medical  Department  of  the  University  of 

Tennessee. 


Much  has  been  said  and  written  about  the  use  of  the  bicy- 
cle. It  is  occupying  the  thoughts  of  a  great  many.  In  this 
paper  I  wish  to  point  out  some  of  the  invaluable  benefits  of 
using  the  wheel  judiciously.  You  notice  that  I  use  the  word 
judiciously,  for  the  reason  I  do  not  mean  to  convey  the  idea  that 
the  bicycle  is  incapable  of  producing  harm.  The  use  of  the ' 
wheel  injudiciously  in  the  hands  of  an  undeveloped  boy  or  girl, 
one  who  is  not  up  to  the  average  for  his  or  her  age  can  do 
harm,  just  like  any  other  exercise  foolishly  used.  Bicycling  is 
a  very  fascinating  exercise,  and  for  that  reason  it  is  fast  gaining 
hold  upon  the  minds  of  our  boys  and  girls,  besides  being  an 
agent  of  practical  use  in  every  day  business  and  professional 
life.  Some  are  unduly  prejudiced  against  the  use  of  the  wheel 
because  they  do  not  rightly  think  of  the  machine.  In  its  use 
we  get  the  combination  of  the  popular  exercises,  walking,  horse- 
back riding,  hill  and  mountain  climbing.  While  upon  level 
ground  the  rider  derives  the  benefit  of  walking.  Our  modern 
wheels  are  so  evenly  balanced  that  upon  level  ground  it  does 
not  require  any  more  muscular  effort  to  propel  the  machine  than 
to  walk.  One  mistake  that  many  beginners  make  is  that  they 
undertake  to  ride  too  rapidly  long  before  they  are  physically 
able  to  stand  that  amount  of  exercise.  While  riding  upon  level 
ground  the  muscles  of  the  lower  limbs  are  brought  into  use  just 
as  in  walking.  In  riding  up  a  moderate  incline  additional  mus- 
cles as  in  the  arms  and  chest,  and  while  climbing  steep  inclines 
all  the  muscles  of  the  lower  and  upper  extremities,  chest,  back 
and  abdomen  are  brought  into  play.  The  systematic  use  of  the 
bicycle  can  and  is  accomplishing  wonders  in  developing  the  body 
and  making  a  strong  and  useful  person  out  of  one  who  was  far 
from  being  strong.     Some  object  to  women  and  girls  riding  the 
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wheel;  I  do  not.  A  well-devloped  woman  does  not  lessen  the 
happiness  of  home.  The  touch  of  her  fingers  upon  the  piano 
keys  is  just  as  delicate,  and  her  love  is  none  the  less  because  she 
is  able  to  ride  the  wheel,  and  is  thereby  made  a  more  perfect 
woman  physically.  Instead  of  being  hysterical  she  now  has  a 
strong  nervous  constitution.  Instead  of  having  a  weak  body  to 
undergo  the  trials  ol  life  she  now  has  a  robust  form.  And  from 
the  fact  that  many  of  our  young  girls  are  physically  undeveloped 
and  need  more  exercise,  I  say  cheerfully  let  them  ride  the  wheel. 
There  is  no  reason  why  our  girls  should  not  develop  their  physi- 
cal body  just  as  much  as  their  brothers,  and  when  they  learn  the 
most  important  lesson  of  cultivating  physical  development  we 
shall,  see  a  stronger  generation  in  the  future,  and  shall  have 
many  less  grave  and  very  annoying  diseases  to  treat.  A  woman 
can  be  just  as  perfect  a  lady  when  riding  the  wheel  as  when  upon 
a  beautiful  horse.  And  again,  bicycling  has  its  charms  and  fas- 
cinations that  no  other  exercise  has,  and  this  element  alone  will 
cause  our  girls  and  boys  to  take  advantage  of,  when  otherwise  they 
would  not  take  to  walking  or  horseback  riding,  or  gymnasium  work, 
and  would  remain  in  their  rooms,  growing  daily  more  nervous,  irri- 
table and  anaemic,  and  wonder  why  life  is  so  dark  and  gloomy. 
Nothing  is  so  invigorating  as  a  moderate  ride  on  the  wheel  when 
you  have  been  mentally  engaged  and  feel  tired.  This  is  a  great 
stimulant,  and  one  will  have  to  try  it  in  order  to  prove  it.  I 
owe  not  less  than  fifty  per  cent,  of  my  physical  development  to 
the  systematic  use  of  the  wheel,  and  indeed  I  appreciate  the 
instrument  and  what  it  has  done  for  me.  It  makes  you  breathe 
deep  whether  you  so  desire  or  not,  and  for  this  reason  its  syste- 
matic use  for  those  who  have  weak  and  undeveloped  lungs  is 
invaluable.  Facts  are  facts,  and  these  things  can  be  demon- 
strated. 

And  again,  some  would  abolish  the  bicycle  because  in  their 
minds  they  see  many  things  that  do  not  exist.  I  know  that 
serious  accidents  have  happened.  I  would  have  you  notice  the 
word  ''accident."  In  my  personal  association  with  the  wheel 
now  for  some  time  I  have  never  seen  a  single  ill  result,  but 
many  happy  consequences,  I  would  not  think  of  advising  a 
patient  suffering  with  an  appendicial  abscess  to  ride  a  wheel  any 
more  than  I  would  take  suddenly  a  student  from  the  schrol  n  on 
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and  place  him  in  the  harrest  field  in  the  hot  Julj  sun,  and 
thereby  do  him  harm.  There  Lb  jost  as  much  reason  to  saj  that 
we  ought  to  abolish  railroads  when  a  man  is  hurt  from  his  own 
negligence,  as  to  saj  that  a  person  ought  not  to  ride  the  wheel 
because  someone  has  used  it  in  judiciously  and  produced  physi- 
cal harm.  How  many  parents  wish  their  children  stronger ! 
And  hr>w  many  boys  and  girls,  men  and  women  who  long  for  a 
more  robust  constitution,  and  yet  they  will  not  use  those  means 
that  will  make  them  less  nervous,  leas  irritable,  with  less  indiges- 
tion, less  constipation,  less  fault-finding  and  make  them  stronger 
physically,  bring  the  blush  of  youth  again  to  that  pale  face, 
making  soft  and  flabby  muscles,  strong  and  robust;  making  their 
lungs  stronger,  taking  in  more  air,  giving  more  oxygen  to  the 
bl-iod  and  sending  the  red  cells  happy  on  their  mission.  It  is 
almost  useless  to  enumerate  the  many  advantages  to  come  from 
the  use  of  the  bicycle.  The  men  whose  oppose  so  vigorously  the 
use  of  the  wheel  will  in  the  next  sentence  advise  a  boy  or  girl  to 
take  exercise  in  the  gymnasium,  or  to  walk,  or  ride  the  horse. 
Many  will  follow  partially  that  advice,  but  will  soon  give  it  up, 
when  on  the  other  hand  they  begin  the  use  of  the  bicycle  they 
find  out  for  themselves  that  they  derive  much  pleasure  and  phys- 
ical development.  Monuments  have  been  erected  to  commenorate 
the  deeds  of  men.  Tablets  have  been  written  to  praise  the  names 
of  individuals,  and  we  owe  a  great  deal  to  the  systematic  and 
common  sense  use  of  the  bicycle,  and  indeed  it  has  come  to  stay, 
and  should  I  be  called  upon  to  write  a  tablet  of  praise  for  the 
machine  I  would  say,  "safety,  pleasure  and  profit." 


Sawder  &  Sons'  Eucaljrptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
Cilypt<^)l  and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Grief swald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


Evert  fatal  case  of  typhoid,  says  Mr.  Ernest  Hart,  is,  in 
fact,  a  violent  death,  an  example  of  water  poisoning,  and  should 
be  the  subject  of  sanitary  inquest. — Med.  Kecord, 
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AN  IMPROVED  SYRINGE  FOR  INFILTRATION 
ANAESTHESIA. 

BT    BRANSFORD    LEWIS,    H.C,   OF   BT.    LOUIB,   HO. 

During  the  past  year  I  have  been  makiDg  large  use  of  Schleich's 
method  of  producing  local  an* 
nstheeia  b;  infiltrating  tissuea 
with  innocuous  BolutioD  of  salt, 
morphine,  cocaine,  etc.,  the  an- 
esthetic effect  resulting  from 
the  method  of  applying  the 
fluid  rather  than  from  the  drug 
or  drugs  employed  in  it.  It  has 
been  a  source  of  great  satisfac- 
tion to  both  me  and  the  patients 
on  whom  it  was  used.  The  mi- 
nuteness of  strength  uf  drug 
employed  removes  every  ele- 
mcDtof  danger  from  that  source, 
even  though  a  large  quantity 
of  the  solution  be  injected;  and 
the  completeness  and  prompt- 
ness of  the  effects  are  advan- 
tages readily  evident. 

But  I  have  met  with  one  oh- 
jection  that  has  restricted  the 
use  of  the  method  in  a  marked 
degree.  It  ia  the  fact  that,  do 
matter  how  easily  aud  satisfac- 
torily it  may  he  employed  in 
the  superficial  structures,  wnere 
there  are  no  large  vessels  in 
danger  of  heiug  punctured  with 
the  hypodermic  needle,  when 
one  ia  injecting  in  the  depths  of  a  wound  in  the  neighborhood  uf 
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large  arteries  or  veins,  as  in  enucleating  bubo  glands  immediately 
above  the  femoral  vessels,  etc.,  the  likelihood  of  running  the 
needle  into  one  of  them  and  producing  disastrous  results  is  not  a 
fancied  one. 

By  means  of  the  needles  represented  in  the  cut  I  have  been 
enabled  to  do  away  with  this  difficulty.  They  are  blunt-pointed 
and  made  of  German  silver,  so  that,  though  of  sufficient  stiffness 
to  be  thrust  into  the  connective  tissues  of  a  wound  after  the  skin 
has  been  severed,  they  would  not  injure  a  blood  vessel  if  pushed 
against  one. 

The  anadsthesia  is  begun,  therefore,  with  the  sharp  steel  needle 
and  continued  with  either  of  the  two  silver  ones.  The  choice  be- 
tween the  latter  depends  on  whether  a  curved  or  straight  needle 
is  more  conveniently  used. 

The  advantages  offered  by  this  improvement  have  shown  them- 
selves to  be  eminently  practical  and  serviceable,  and,  in  my  esti- 
mation, will  advance  the  scope  and  usefulness  of  the  method  to  a 
great  degree.  This  instrument  was  made  for  me  by  '*A.  S.  Aloe 
Company,"  of  St.  Louis,  Mo. 

Formula. — In  his  various  surgical  procedures.  Dr.  Schleich 
finds  the  following  three  solutions  of  graded  strengths  to  answer 
all  purposes: 

Strong  Solution,  No.  1. 

B     Cocain.  muriat gr.  iii. 

Morph.  muriat gr.  i-3. 

Natr.  chlor gr.  iii. 

Aq.  dest ad  oz.  iii. 

M.  Sterilisat.,  adde  sol.  acid,  carbolic,  5  per  cent.  gtt..  iii. 

Medium-strength  Solution  No.  2. 

B     Cocan.  muriat %. gr.  iss. 

Morph.  muriat gr.  i-3. 

Nat.  chlor '. gr.  iii. 

Aq.  dest ad  oz.  iii. 

M.     Sterilisat.,  adde  sol.  acid  carbolic,  5  per  cent,  gtt.  iii. 

Weak  Solution,  No.  3. 

H     Cocain.  muriat gr.  i-6. 

Morph.  muriat gr.  i-12. 

Natr.  chlor gr.  iii. 

Aq.  dest ad  oz.  iii, 

M.  Sterilisat,  adde  sol.  acid  carbolic,  6  per  cent,  gtt.  iii. 

Solution  No  1,  Dr.  Schleich  uses  for  operating  on  the  inflamed 
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or  liyperaBstbetic  areas;  No.  2,  for  most  operations;  No.  3,  for 
superficial  operations  on  nearly  normal  tissues. 

To  c&rrj  out  the  aims  of  asepsis,  be  recommends  that  only 
sterile  solutions  be  used;  and  to  tbis  end,  be  advises  tbat  tbe 
reservoirs  be  sealed  witb  scorcbed -cotton  stoppers,  and  tbat  from 
tbese,  smaller  vessels  sbould  be  filled  at  tbe  time  of  operating. 

I  bave  made  use  of  tbe  infiltration  metbod  in  operating  on 
buboes  (enucleation);  in  opening  a  prostatic  abscess  tbrougb  tbe 
perineum;  in  circumcisions  and  some  otber  minor  procedures. 

In  working  in  superficial  structures,  its  effect  is  all  tbat  one 
could  wish,  uud  beyond  criticism.  Wbile  in  tbe  deeper  parts  of 
wounds  Fucb  as  met  witb  in  evacuating  prostatic  abscess,  enucle- 
ating buboes,  etc.,  it  in  more  difficult  to  secure  a  complete  and 
and  absolute  ansestbe^ia,  on  account  of  tbe  care  necessary  to 
prevent  tbe  injury  of  deep  lying  structures,  still,  witb  the 
increased  skill  obtained  by  practice,  objections  on  tbis  line  are 
removed  and  local  anaesthesia  is  effected  with  proportionately 
increasing  success.  It  appears  to  me  tbat  testicular  ablation,  for 
instance,  could  be  done  without  a  particle  of  suffering  on  tbe 
part  of  tbe  patient. 

Tbe  after-pain  I  have  not  found  to  be  greater  than  with 
other  modes  of  aiisestbesia;  and  tbe  otber  disagreeable  after- 
effects of  general  anaesthesia  are,  of  course,  avoided.  Two  of 
my  patients  were  over  sixty  years  old,  yet  they  felt  as  well  after 
as  before  tbe  operations.  No  symptom  of  intoxication  has 
become  evident  in  any  case  tbat  I  have  observed,  and  I  bave  not 
been  sparing  in  tbe  use  of  tbe  fluid. 

I  bave  made  use  of  a  larger  syringe  and  longer  needle  than 
tbat  recommended  by  the  author,  and  I  think  tbis  faciliates  mat- 
ters considerably,  obviating  numerous  successive  punctures  in 
order  to  fill  up  tbe  tissues  sufficiently.  Tbe  infiltration  may  be 
begun  with  a  small  syringe  and  fine  needle,  and  continued  with- 
out pain,  with  tbe  larger. 

1006  Olive  Street. 

[In  this  connection,  the  following  from  the  ATneriean  Medical 
Review,  will  be  of  interest  to  our  readers. — Ed.  8.  P.] 

*' A  recent  meeting  of  the  Philadelphia  County  Medical  Soci- 
ety was  rendered  particularly  interesting  on  account  of  the  pre- 
sentation of  a  paper  by  Dr.  T.  Parvin,  on  tbe  new  method  of 
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aboHshiDg  the  pain  of  surgical  operations  without  the  necessity 
of  employing  ether  or  chloroform.  This  is  the  system  suggested 
and  practiced  by  the  well-known  German  surgeon,  Schleich, 
who,  by  its  use,  has  been  able  to  perform  practically  all  of  the 
minor  and  many  of  the  major  operations  of  surgery  without  the 
slightest  pain  to  the  patient  and  without  depriving  him  in  any 
other  way  of  his  consciousness. 

By  the  method  of  Schleich  there  are  prepared  three  solutions 
of  common  salt,  in  which  are  dissolved  different  quantities  of 
muriate  of  cocaine  and  morphia.  The  part  to  be  operated  upon 
is  thoroughly  cleansed  with  an  antiseptic  solution  and  the  surface 
brought  to  a  low  temperature  by  a  spray  of  chloride  of  ethyl. 
Into  this  area  of  the  skin,  which,  by  the  action  of  the  spray, 
has  been  deprived  of  all  sensation,  the  salt  solution  containing 
the  cocaine  and  morphine  is  injected  by  means  of  a  special  hypo- 
dermic syringe,  numerous  punctures  being  made  in  all  direc- 
tions. This  renders  the  deeper  structures  insensible  to  the  sur- 
geon's knife,  and  for  a  period  of  from  twenty  minutes  to  half 
an  hour  the  patient  is  not  conscious,  so  far  as  actual  pain  is  con- 
cerned, of  extensive  cutting  and  sewing. 

The  new  method  differs  in  an  important  degree  from  the 
ordinary  employment  of  hypodermic  injections  of  cocaine.  The 
strength  of  the  drug  which  has  been  used  in  the  past  is  about 
one  part  in  each  twenty-five  parts  of  the  solution,  while  in  the 
Schleich  method  there  is  often  employed  a  strength  of  only  1  in 
10,000.  In  the  former,  however,  only  a  few  drops  of  the  solu- 
tion are  employed,  while  in  the  latter  the  tissues  surrounding  the 
part  to  be  operated  upon  are  thoroughly  infiltrated  with  the  solu- 
tion. With  the  small  quantity  of  the  cocaine  employed  by  Dr. 
Schleich,  it  is  apparent  that  something  more  than  cocaine  is 
responsible  for  the  local  ansBsthesia  so  perfectly  obtained.  In  the 
opinion  of  Drs.  Keen,  Ashhurst,  and  Morton,  who  discussed  the 
merits  of  the  new  system,  the  infiltration  of  the  tissues  with  the 
solution,  and  the  distension  and  consequent  pressure  upon  the 
small  nerves  were  responsible  in  a  large  measure  for  the  absence 
of  pain  when  the  incision  by  the  knife  is  made. 

To  indicate  the  manner  of  employing  the  method  of  Schleich, 
and  to  show  the  entire  absence  of  pain,  one  of  the  surgeons  had 
the  solution  inserted  beneath  the  skin  of  the  arm  and  an  incis- 
ion an  inch  long  made  and  sewed  up  before  the  society. 
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j^arr^s^andmce. 


Smyrna,  Tenn.,  Dec.  18,  1895. 
Southern  Praetitianer: 

Debrino  J.  Roberts,  M.D.,  Editor  and  Proprietor — ^The 
report  in  your  December  number  of  the  Tri -State  Medical  So- 
ciety of  Alabama,  Georgia  and  Tennessee  interested  me  greatly. 

Dr.  J.  B.  Cowan's  statement,  that  those  who  use  cistern 
water  never  have  malarial  fever  is  a  very  important  fact,  if  true, 
but  there  are  other  causes  of  malarial  infection.  The  malarial 
poison  floats  in  the  atmosphere,  along  our  creeks,  rivers  and 
marshes,  and  is  inhaled  into  our  system  with  the  air  we  breathe. 
You  know  the  old  story  that  the  sturdy  Roman,  by  camping  one 
night  near  the  Pontine  marshes,  would  contract  a  maliguant 
malarial  fever  that  often  proved  fatal.     Still  cistern  water  is  the 

purest  water  we  have. 

Our  own  Dr.  J.  B.  Murfree,  whose  sturdy  frame  denotes  the 
character  of  the  man,  never  to  let  go  when  once  he  gets  hold, 
read  a  paper  on  **The  Placenta — When  and  How  Delivered." 

As  soon  as  the  child  is  born  pressure  should  be  made  over 
the  mother's  abdomen  until  the  womb  contracts,  then  if  no  seri- 
ous hemorrhage  is  present,  take  a  soft  cloth  and  rub  the  child  all 
over  quickly,  eyes  and  head  first, vand  you  will  remove  all  that 
white  gummy  stuff,  that  is  so  hard  to  get  off  wheu  it  gets  dry. 
You  can  pull  gently  on  the  cord,  at  any  time  when  the  womb  is 
contracted.  No  need  to  introduce  the  hand  into  the  womb  unless 
the  placenta  is  attached  and  will  not  come  down  in  reach  of  the 
^os.  In  taking  the  placenta  out,  when  in  reach,  do  so  .slowly, 
twisting  it  on  itself  so  as  to  make  a  sort  of  rope  of  the  mem- 
branes, and  everything  will  slip  out  easily.  But  if  you  have 
one  of  those  bleeders  to  contend  with,  lookout  for  squalls;  then 
introduce  yonr  hand  at  once  and  clear  the  deck.  Next  saturate 
a  small  white  cloth  with  strong  vinegar  and  introduce  the  hand 
with  the  cloth  up  to  the  fundus  of  the  womb,  and  give  pure  un- 
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diluted  vinegar,  by  the  mouth,  in  half  to  one  tablespooful  doses 
every  20  or  30  minutes,  until  the  hemorrhage  ceases.  In  the 
meantime,  a  teaspoonful  of  laudanum  and  camphor  each  should 
be  given  at  one  time.  After  all  this  has  been  done,  no  need  of 
curetting  or  packing  the  womb  with  iodoform  gauze  to  prevent 
sepsis,  etc. 

A  rich  warm  blood  will  be  passing  over  all  the  raw  surfaces, 
and  nature  will  do  the  healing.  Wash  out  the  vagina  once  or 
twice  a  day  with  hot  water  from  a  fountain  syringe,  and  give 
Hayden*s  Virbunum  Comp.  in  teaspoonful  doses  3  or  4  times  a 
day  to  tone  up  the  system  and  assist  nature  to  bring  on  the 
natural  subinvolution  of  the  womb.  I  am  satisfied  from  my 
long  experience,  now  near  a  half  ceutury,  in  obstetric  practice, 
that  more  women  lose  their  lives  from  meddlesome  midwifery 
and  from  the  curette  and  gauze  than  from  anything  else.  Of 
course,  if  there  is  an  abrasion  about  the  labia,  from  the  use  of 
the  forceps,  or  a  rupture  of  the  fourchette,  we  must  treat  that. 
Now  I  know  nothing  better  than  campho-phenique,  one  part  to 
three  parts  olive  or  castor  oil,  applied  twice  a  day  with  a  earners 
hair  pencil. 

Internal  treatment  is  the  thing  for  sepsis,  for  if  the  poison  is 
in  the  blood  we  must  send  something  through  the  blood  to  kill  or 
neutralize  the  poison.  Of  our  old  remedies  quinine,  in  2  to  3  grain 
doses,  four  hours  apart,  and  mur.  tinct.  iron,  10  to  20  drops  every 
six  hours,  with  dilute  sulph.  acid,  are  valuable.  And  now  we 
also  can  give  the  peroxide  of  hydrogen  (mod.)  or  the  hydrozone 
(med.)  internally,  and  use  either  as  a  vaginal  wash. 

Protoneuclein  will  soon  come  in  as  the  great  scavenger  of 
the  blood,  purifying  it  by  taking  out  all  the  bacteria,  etc. 

J.  W.  Davis,  M.D. 


Sa'nder  &  Sons'  Eucalypti  Extract' (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 
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dictions. 


How  TO  Treat  a  Cough. — Unfortunately  it  has  not  been 
demonstrated  that  we  have  anything  like  a  specific  for  the  more 
severe  diseases  of  the  chest,  as  phthisis  or  pneumonia.  There 
are  some  good  reasons  for  believing,  however,  that  we  may  soon 
be  as  successful  in  treating  these  diseases  as  we  are  now  success- 
ful with  diphtheria  under  its  new  trfeatmeot. 

The  knowledge  of  the  cause  of  phthisis  enables  us  to  detect 
that  disease  in  its  very  earliest  stages,  while  the  physical  signs  of 
pneumonia  are  sufficiently  distinct  to  tell  us  of  its  presence. 
With  two  such  formidable  diseases  to  treat,  the  question  of  con- 
trolling the  cough  may  be  an  altogether  minor  one,  at  least  for  a 
time.  But  we  have  to  remember  that  for  every  one  of  these  cases 
we  have  a  score  or  more  of  the  lighter  affections  of  the  chest. 
We  may  have  a  superior  ability  in  directing  a  case  of  phthisis, 
yet  we  signally  fail  in  the  eyes  of  the  laity  if  we  cannot  speedily 
master  a  hacking  cough. 

The  object  of  this  brief  paper  is  not  to  try  to  teach  my  col- 
leagues how  to  treat  a  cough,  but  simply  to  state  how  I  do  it, 
what  good  results  I  get,  and  to  call  their  attention  to  those  lighter 
affections  of  the  throat  and  chest  the  principal  symptom  of  which 
is  an  annoying  cough,  for  which  alone  we  are  often  consulted. 
The  patient  may  fear  an  approaching  pneumonia,  or  be  anxious 
because  of  a  bad  family  history,  or  the  cough  may  cause  loss  of 
sleep  and  detention  from  business.  What  shall  we  do  for  these 
coughs?  It  has  been  my  custom  for  some  time  to  treat  each  of 
the  following  conditions  after  this  general  plan :  If  constipation 
is  present,  which  is  generally  the  case,  I  find  that  small  doses  of 
calomel  and  soda  open  the  bowels  freely,  and  if  they  do  not,  I 
follow  them  with  a  saline  purgative;  then  I  give  the  following: 

K     Antikamnia  and  codeine  tablets,  No.  xxx. 
Sig.:  One  tablet  once  every  four  hours. 

The  above  tablet  contains  four  grains  and  three-quarters  of 
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antikamnia  and  a  quarter  of  a  grain  of  sulphate  of  codeine,  and 
is  given  for  the  following  reasons:  The  antikamnia  has  a  marked 
influence  over  any  febrile  action,  restores  natural  activity  to  the 
skin  and  effectually  controls  any  nervous  element  which  may  be 
in  the  case.  The  action  of  the  codeine  is  equally  beneficial  and 
in  some  respects  enforces  the  action  of  its  associate.  The  physi- 
ological action  of  codeine  is  known  to  be  peculiar  in  that  it  does 
not  arrest  secretion  in  the  respiratory  or  intestinal  tract,  while  it 
has  marked  power  to  control  inflammation  and  irritation.  It  is 
not  to  be  compared  with  morphine,  which  increases  the  dryness 
of  the  throat,  thus  often  aggravating  the  condition,  while  its  con- 
stipating effect  is  especially  undesirable. 

Irritable  Cough. — The  patient  complains  that  he  has  a  con- 
stant tickling  in  the  larynx,  which  makes  an  equally  constant  de- 
sire to  cough.  Nothing  else  appears  to  be  the  matter,  and  if  this 
cough  were  only  removed  our  patient  would  be  satisfied.  He  also 
complains  that  the  more  he  coughs  so  much  the  more  irresist- 
ible does  it  become. 

Hacking  Cough, — This  occurs  both  in  children  and  in  adults, 
and  appears  to  be  due  to  an  irritated  condition  of  the  mucous 
membrane  of  the  upper  air- passages.  The  desire  is  not  so  strong 
as  in  the  above-mentioned  variety,  neither  is  the  cough  itself  so 
severe. 

Harassing,  Irritative  Cough. — ^This  is  one  of  the  most  stub- 
born coughs  to  relieve.  The  patient  complains  only  of  a  harsh, 
hard,  dry  cough  which  begins  the  moment  he  lies  down  to  rest 
and  continues  through  the  greater  part  of  the  night.  During  the 
day  there  is  but  little  trouble  and  his  hopes  are  raised  only  to  find 
them  all  disappear  when  he  again  seeks  rest.  In  these  cases  the 
same  tablets  are  given  more  frequently,  while  slight  counter-irri- 
tation over  the  upper  chest,  perhaps  a  hot  foot-bath  before  retir- 
ing, and  some  hot  drink  may  be  added. 

Winter  Cough, — ^Then,  again,  we  have  the  chronic  cough  of 
winter,  which  comes  with  persistent  regularity  with  the  begin- 
ning of  the  cold  season.  This  is  especially  the  case  with  elderly 
people,  who  often  have  a  chronic  bronchitis.  Here,  again,  we 
tiave  the  two  drugs  indicated,  as  mentioned  above. 

Nervous  Cough, — ^This  is  a  cough  which  does  not  appear  to 
have  any  physical  cause  whatever.     It  is  aggravated  by  those 
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conditions  which  irritate  or  excite  the  nervous  system,  as  well  as 
by  those  which  weaken  or  debilitate  it.  The  same  tablets  will 
control  this  irritability  at  once. 

Excessive  Coughing. — In  cases  of  bronchitis  or  phthisis  the 
cough  is  often  far  in  excess  of  an  amount  sufficient  to  free  the 
lungs  from  mucus.  The  object  here  should  be  to  reduce  the  force 
and  frequency  of  the  cough  to  only  the  necessary  amount.  This 
is  easily  accomplished  with  the  tablets,  without  causing  any  dis- 
turbance of  the  digestive  organs. 

Acute  Cough, — Lastly,  we  have  the  acute  coughs,  more  or  less 
severe,  which  accompany  the  acute  inflammations  of  the  upper 
air- passages,  as  in  acute  colds.  In  these  cases  we  almost  invari- 
ably find  an  increase  in  the  pulse,  elevation  of  temperature,  dry 
skin  and  a  dry  throat.  The  antikamnia  has  a  marked  influence 
over  these  conditions,  insuring  their  prompt  relief,  while  the  co- 
deine effectually  controls  the  inflammation  and  irritation,  exert- 
ing an  action  of  its  own  and  enforcing  the  action  of  its  associate. 
I  might  also  mention  the  cough  which  accompanies  measles.  This 
is  brought  under  prompt  control  by  the  tablets,  while  the  anti- 
kamnia exerts  a  marked  influence  for  good  over  the  dis^ease  itself. 

In  the  treatment  of  a  cough  I  am  fully  aware  we  are  usually 
treating  a  symptom.  But  experience  has  demonstrated  that  in  a 
great  majority  of  these  cases  when  remedies  are  administered 
which  show  their  effect  by  controlling  the  cough  they  remove  the 
other  difficulties  as  well.  I  conclusion,  I  wish  to  say  that  when- 
ever we  desire  to  control  a  cough,  without  affecting  the  normal 
functions  of  the  respiratory  and  digestive  tract,  I  have  found  in 
both  dispensary  and  private  practice  nothing  better  than  the  com- 
bination above  referred  to. — Edwin  Geer,  M.D.,  in  New  York 
Med,  Jour. 


Kerosene  in  Surgery. — I  desire  to  put  on  record  the  fol- 
lowing therapeutic  novelty  to  enrich  the  arsenal  of  surgical  rem- 
edies: 

In  cases  of  wounds  and  ulcers  of  the  trunk  and  of  the  limbs 
in  persons  of  the  poorer  classes  the  treatment  employed  was,  ac- 
cording to  the  pathological  septic  conditions,  by  the  usual  anti- 
septic methods;  but  I  found  that  recovery  progressed  very  slowly, 


34  SELECTIONS. 

on  account  of  the  fact  that  time  and  circumstances  did  not  allow 
the  patient  to  apply  these  preparations  as  often  as  necessary. 

For  this  reason  I  determined  to  try  some  other  substance  as 
an  antiseptic,  and  it  occurred  to  me  to  try  the  effect  of  kerosene 
in  these  cases. 

For  this  purpose,  in  cases  of  ulcers,  especially  atonic  and  in- 
dolent ulcers,  I  smeared  them  with  commercial  kerosene,  either 
pure  or  diluted  (from  thirty-three  to  fifty  per  cent.)  with  alco- 
hol, with  a  small  camel's- hair  brush  or  with  a  piece  of  gauze 
soaked  in  the  solution.  Shortly  after  the  application  a  burning 
sensation  was  felt,  but  it  soon  passed  away. 

The  appearance  and  character  of  the  ulcers  showed  a  change 
for  the  better;  the  discharge  gradually  diminished,  and  in  the 
course  of  from  two  to  four  weeks  after  primam  intention  em  the 
rapidly -granulating  surface  formed  a  scar  without  any  contraction 
o  the  surrounding  parts.  The  advantages  of  the  use  of  kerosene 
for  such  cases  may  be  summarized  as  follows:  It  produces  heal- 
ing in  a  comparatively  brief  space  of  time;  it  is  much  more  eco- 
nomical and  is  easily  obtained;  I  have  never  found  the  wound  to 
be  complicated  with  any  erysipelatous  process;  it  does  not  pro- 
duce constitutional  poisoning  through  the  wound  by  absorption 
as  other  antiseptics  sometimes  do;  it  has  not  the  intolerable  smell 
of  some  of  the  others  which  are  now  in  use;  and  the  formation  of 
a  cicatrix  on  the  ulcers  is  rapidly  developed.  Kerosene,  having 
a  local  irritating  action  on  the  wound,  undoubtedly  possesses  also 
disinfecting  properties  for  the  remote  surface  as  well  as  for  the 
adjacent  surface  around  the  wound.  This  is  of  great  value,  for 
actual  facts  show  that  persons  residing  in  the  kerosene- oil  dis- 
tricts are  protected  against  ailments  of  an  epidemic  character, 
such  as  cholera,  etc. — A,  Schirman,  M.D.,  in  New  York  Med, 
Jour. 


Simple  Manner  of  Overcoming  the  Catarrh  Conse- 
quent ON  THE  Administration  of  Potassium  Iodide. — Dr. 
Cohen  (^The  Lancet)  has  often  observed  that  patients  taking  iodide 
of  potassium  suffered  in  a  marked  degree  from  ''iodism,"  the 
chief  symptoms  being  coryza,  with  a  sometimes  profuse  discharge, 
sneezing,  pains  over  the  frontal  sinuses,  swelling  of  any  part  of 
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the  mucous  membrane  of  the  mouth  aud  a  sense  of  heat  in  the 
chest.  The  foregoing  phenomena  are  identical  with  those  attend- 
ant upon  the  inhalation  of  free  iodine  (Mitchell  Bruce),  and  it 
has  been  observed  that  one  is  more  likelj  to  be  attacked  with  ca- 
tarrh if  the  iodide  of  potassium  contains  free  iodine  as  an  impu- 
rity. This  seems  to  justify  the  belief  that  the  catarrh  of  iodism 
is  due  either  to  iodine  being  secreted  by  the  salivary  glands  or  to 
the  circumstance  that  iodide  of  potassium  is  broken  up  in  the 
mouth  after  its  secretion  and  free  iodine  liberated.  The  latter 
view  is  supported  by  Schmiedeberg,  who  has  proved  that  iodide 
of  potassium  in  the  presence  of  carbonic  acid  is  decomposed,  the 
latter  beiug  abundant  in  the  expired  air  in  the  region  of  the  sa- 
livary glands.  While  taking  charge  of  Dr.  Herschell's  out- 
patients at  the  National  Hospital  for  Disease?  of  the  Heart  the 
writer  has  been  able  to  stop  the  catarrh  in  three  well-marked  cases 
by  adding,  (the  mixture  being  in  each  case  ten  grains  of  iodide  of 
potassium  and  half  an  ounce  of  water),  five  minims  per  dose  of 
tincture  of  belladonna,  his  object  being  to  reduce  the  salivary  se- 
cretion, and  in  each  case  the  result  was  satisfactory.  Any  anti- 
sialagogue  would  doubtless  have  a  similar  effect,  but  belladonna 
is,  in  his  opinion,  the  most  useful,  as  it  can  easily  be  given  in  the 
form  of  a  mixture  with  the  iodide,  and  in  the  small  dose  that  is 
used  iu  such  cases  it  counter- balances  the  so-called  < 'depressant" 
action  of  the  potassium. — Med.  Record. 


Common  Salt  as  a  Remedy  for  Ringworm. — F.  J.  Reilly, 
M.R.C.S.,  states  in  the  Brit.  Med.  Jour,  for  November  23d  that 
he  has  used  common  salt  as  a  remedy  for  ringworm  for  the  past 
seven  years.  Children,  he  says,  who  are  suffering  from  tinea 
tonsurans  are  sent  to  the  seaside  and  almost  invariably  improve 
in  the  salt  air.  This  improvement  has  hitherto  been  ascribed  to 
the  general  favoring  influence  of  the  open-air  life  and  improved 
hygienic  conditions  under  which  children  live  at  the  seaside. 
But,  says  the  author,  when  we  remember  the  fact  that  the  air 
near  the  sea  is  impregnated  with  minute  particles  of  sea  water 
(jontaiuing  in  solution  as  it  does  a  large  proportion  of  sodium  chlo- 
ride, may  we  not  reasonably  ascribe  the  disappearance  of  the  skin 
disease  to  this  circumstance?     This  fact,  he  says,  arrest'^'l  M-'  :'t- 
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tention  and  led  him  to  think  that  commoD  salt  might  prove  a  val- 
uble  remedy  in  ringworm.  Accordingly  he  prepared  a  solution 
and  used  it  in  the  next  three  cases  which  he  was  called  upon  to 
treat,  applying  it  to  the  diseased  scalp  every  night  for  five  nights 
and  washing  it  off  the  following  morning  with  ten  per  cent,  boric 
acid  soap.  In  less  than  fonr  weeks  a  cure  was  effected  in  each 
case. — New  York  Med,  Jour. 


Glycerine  in  Gravel. — Dr.  Heymann  {Rev.  De  Ciendas 
Med.  De  Barcelona)  has  employed  glycerine  in  renal  lithiasis  on 
account  of  its  property  of  dissolving  uric  acid,  and  also  passing 
unaltered  through  the  kidneys.  He  records  fourteen  cases  treated 
by  this  method.     He  summarizes  his  conclusions  as  follows: 

The  first  effect  of  its  ingestion  is  to  increase  the  thirst.  In 
those  suffering  from  stone  in  the  kidneys  pains  appeared  in  this 
region,  being  limited  to  the  side  affected.  The  quantity  of  urine 
was  increased,  and  after  a  varying  time  of  nine  to  twenty-four 
hours  small  calculi  were  expelled.  In  ten  out  of  these  fourteen 
cases  be  obtained  favorable  results.  The  pains  were  not  as  se- 
vere as  those  of  renal  colic,  while  the  urine,  after  its  ingesiion, 
contained  neither  albumen,  sugar  nor  haemoglobin.  Even  after 
three  to  four  hours  the  presence  of  glycerine  could  be  discovered 
in  the  urine  in  appreciable  quantities.  A  large  quantity  of  mu- 
cus was  also  noticed.  Based  upon  these  results,  he  regards  glyce- 
rine as  the  most  efficient  means  of  treating  renal  lithiasis. — Med, 
Times, 


Strychnine  in  Pneumonia. — In  the  report  of  the  Surgeon- 
General  of  the  Navy,  Commodore  J.  R.  Tryon,  of  a  year  ago, 
mention  was  made  of  the  apparently  favorable  results  of  the  hy- 
podermic injection  of  strychnine  in  the  treatment  of  lobar  pneu- 
monia. In  his  report  just  issued  Dr.  Tryon  says  that  the  favor- 
able  opinion  entertained  of  the  value  of  this  drug  in  the  treat- 
ment of  pneumonia  has  been  further  strengthened  by  the  experi- 
ence of  its  use  during  the  past  year.  Forty-five  cases  of  acute 
lobar  pneumonia  were  treated  in  the  Naval  Hospital  in  Brooklyn 
during  the  past  two  years  with  but  three  deaths,  a  mortality  of 
niilv  6  0  per  cent.— ^^of.  Beogrd, 
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Cancer  of  the  Stomach  in  a  Man  Twenty-Fivb  Years 
Old. — Mathieu  and  Qu^nu  (^Bul.  Med,,  1895,  p.  458)  report  the 
case  of  a  man  twenty  five  years  of  age  with  severe  stomach  symp- 
toms of  three  years'  duration,  who  was  found  to  have  a  cancer  of 
the  stomach.  An  exploratory  laparotomy  revealed  cancerous 
nodules  scattered  over  the  peritoneum,  and  a  mass  on  the  lesser 
curvature  of  the  stomach  near  the  pylorus.  The  pain,  which  had 
previously  been  severe,  disappeared  after  the  lapaiotomy  and  ap- 
petite returned,  but  three  months  later  the  patient  succumbed  to 
a  profuse  diarrhoea. — Amer.  Med.-Surg.  Bui. 


Alcohol  Habit. — Dr.  Machette,  in  the  Medical  World, 
claims  to  have  but  two  per  cent,  of  failures  in  his  treatment  of 
the  alcohol  habit.  He  gives  his  patients  a  hot  bath  and  a  cathar- 
tic, then  a  hypodermic  injection  of  hydrastine,  beginning  with 
one-fiftieth  of  a  grain  and  gradually  increasing  until  one-twen- 
tieth of  a  grain  is  given  four  times  a  day.  Valerian  and  bromide 
are  given  for  nervousness. 


Operative  Surgery  in  the  Face. — In  a  very  instructive 
paper  Dr.  John  B.  Roberts,  presents  amongst  others,  the  follow- 
ing suggestions:  Incisions  made  in  the  skin  of  the  face  should  be 
placed  where  there  is  usually  a  shadow,  as  under  the  brow  or 
beneath  the  lower  edge  of  the  jaw,  or  in  the  bottom  of  the  fur- 
rows produced  by  the  habitual  expression  of  the  patient.  When 
this  cannot  be  done  the  cut  should  be  made  parallel  to  a  facial 
line  rather  than  across  it.  A  slightly  curved  incision  makes  a 
less  conspicuous  scar  than  a  straight  or  abruptly  curved  one. 
Accurate  apposition  of  the  edges  of  the  wound,  which  causes 
least  scarring,  is  best  occomplished  by  making  the  incision 
through  the  skin  somewhat  obliquely  to  the  plane  of  its  surface. 
Septic  inflammation  after  operations  upon  the  face  can  usually  be 
avoided  by  thoroughly  sterilizing  the  parts  with  corrosive  subli- 
mate before  applying  the  sutures,  and  subsequently  either  keep- 
ing the  wound  dry,  or  removing  all  secretion  by  frequent  anti- 
septic irrigations.  The  maintenance  of  an  aseptic  condition  and 
the  application  of  heat  to  the  damaged  structures  (freqiKn*  ir.  i- 
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gat  ion  with  water  of  the  temperature  of  105^)  will  often  reeult 
in  saving  tissue  apparently  devitalized.  Fine  silk  is  the  bext 
suturing  material  for  wounds  of  the  face,  as  catgut  may  be 
absorbed  at  a  too  early  period  and  allow  separation  of  a  portion 
of  the  wound.  Strips  of  gauze  saturated  with  collodion  make  a 
good  dressing,  except  in  the  neighborhood  of  the  eyelids,  where 
at  times  the  contraction  of  the  collodion  may  cause  ectropion . 
Drainage  is  seldom  needed  in  wounds  of  the  face  and  should  be 
avoided  whenever  possible,  as  it  tends  to  increase  the  disfigure- 
ment from  scarring.  The  silk  sutures  should  usually  not  be 
allowed  to  remain  more  than  five  days.  The  catgut  may  often 
be  removed  earlier. — Philadelphia  Polyclinic, 


Laboratory  Work  in  Medicine. — The  importance  of 
laboratory  work  in  medicine  was  strongly  advocated  by  Surgeon - 
General  Sternberg  in  a  recent  address.  His  summary  of  the 
progress  made  in  bacteriology  and  pathology  is  a  model. 

*'Ths  development  of  our  knowledge  relating  to  the  bacte- 
ria,*' he  said,  * 'dates  from  the  controversy  relating  to  spontane- 
ous generation,  which  was  finally  settled  by  the  experimental 
demonstration  made  by  Pasteur  (1860),  that  no  development 
of  micro-organisms  occurs  in  organic  infusions  which  have  been 
sterilized  by  boiling;  and  that  fermentation  and  putrefaction 
depend  upon  the  introduction  of  living  ger  ns  into  infusions. 
The  distinguished  French  physician  Davaine  first  demonstrated 
the  etiological  relation  of  a  micro-organism  of  this  class  to  a 
specific  infectious  disease.  The  anthrax  bacillus  had  been  seen 
in  the  blood  of  animals  dying  from  this  disease  by  Pollender  in 
1849,  and  by  Davaine  himself  in  1851,  but  it  was  not  until 
1893  that  the  last  named  observer  felt  justified  in  asserting,  as  a 
result  of  inoculation  experiments,  that  the  bacillus  was  the 
essential  etiological  factor  in  the  production  of  anthrax. 

'*In  1873  the  German  physician  Obermeyer  discovered  the 
spirillum  of  relapsing  fever  in  the  blood  of  patients  suffering 
from  that  disease.  The  typhoid  bacillus  was  discovered  by  Eberth 
and  indepentently  by  Koch  in  1880.  The  same  year  the  present 
speaker  discovered  the  pathogenic  micrococcus,  which  is  now 
recognized  as  the  cause  of  croupous  pneumonia.     In  1882  Koch 
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published  his  discovery  of  the  tubercle  bacillus.  The  glanders 
bacillus  was  discovered  by  Loeffler  and  Shutz  in  1882;  the 
bacillus  of  diphtheria  by  Loeffler  iu  1884;  the  bacillus  of  tetan- 
us by  Nicolaier  in  same  year.  It  was  also  in  this  eventful  year 
that  Koch  published  the  discovery  of  the  cholera  spirillum. 
Since  these  important  discoveries  our  knowledge  of  the  patho- 
genic bacteria  has  rapidly  increased,  and  it  is  now  demon- 
strated that  erysipelas,  septicssmia,  puerperal  fever,  wound  infec- 
tions, boils  and  abscesses,  peritonitis,  pleurisy,  etc.,  are  due  to 
general  or  local  infection  with  germs  of  this  class. 

^'Evide-itly  the  medical  student  of  the  present  day  must  be 
made  familiar  with  the  recent  additions  to  our  knowledge  of 
disease,  and  his  acquaintance  with  these  miscroscopic  foes  of  the 
human  race  should  be  of  that  practical  character  which  can  only 
be  obtained  in  the  laboratory." — Amer  Med.  Review, 


AcETANiLiD  Heals  Chancroids  in  From  One  to  Seven 
Days. — Dr.  Thomas  S.  K.  Morton  is  reported  as  saying  in  the 
FhUadelphia  Polyclinic  that  upon  ''chancroids  the  effect  of  ace- 
tanilid  is  most  surprising.'*  He  states  that  all  soft,  venereal 
sores  (chancroids)  and  inflammations  **have  uniformly  healed  in 
from  one  to  seven  days,  with  a  single  exception,"  which  one  was 
of  a  phagedenic  nature,  and  required  cauterization  with  nitric 
acid  before  it  would  heal  uuder  the  acetanilid.  He  prescribes  a 
drachm  of  powdered  acetanilid.  The  patient  is  to  wash  several 
times  daily  and  then  rub  in  the  dry  powder.  If  the  sore  is  be- 
npath  the  prepuce  leave  a  quantity  of  the  drug  inside,  which  pre* 
vents  excoriations  by  urethral  discharges.  The  drug  is  entirely 
wanting  iu  odor. —  Va,  Med.  Monthly. 


Sodium  Phosphate  in  Exophthalmic  Goitre. —  Dr.  D. 
L.  Moore  has  (Columbus  Med.  Journal)  had  contact  with  four 
cases  in  which  the  rapid  subsidence  of  all  annoying  subjective 
symptoms  and  gra'liial  diminution  in  size  of  the  thyroid  could 
be  attributed  to  nothing  else  but  the  daily  administration  of 
sodium  phosphat ».  In  one  case  of  recent  origin  the  improve- 
ment began  and  in  less  than  two  months  the  patient  was  practi- 
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cally  well.  In  the  other  three  cases  the  improvement  of  objec- 
tive symptoms  was  more  gradual.  The  patients  were  iit  cmce 
made  comfortable  by  the  relief  of  tachycardia  and  seusatiuiis  of 
heart  and  there  was  a  marked  decrease  in  the  struma  and  exoph- 
thalmus. — Med,  Standard. 


Puerperal  Fever. — There  is  first  a  chill,  then  fever,  face 
is  flushed,  there  is  a  sensation  of  weight  in  the  stomach,  short- 
ness of  breath,  restlessness,  with  a  temperature  of  104^  and 
coated  tongue.  Give  the  liver  a  slight  stimulation,  quinine  in 
full  doses  to  control  fever,  with  chlorate  of  potash,  a  small 
amount  to  each  dose  of  quinine.  Also  give  muriated  tincture 
of  iron  in  ten-drop  doses  every  four  hours  until  all  fever  is  gone. 
Apply  hot  cloth  over  womb.  Use  vaginal  injections  of  hot  car- 
bolized  water  every  six  or  eight  hours.  Support  patient  by  light 
but  nourishing  diet.  Keep  the  patient  quiet,  comfortable  and 
clean.     Change  the  clothes  often. — Med.  World. 


Ether  axd  Chloroform. — The  accumulated  testimony  of 
the  past  fifty  years  tends  to  prove  conclusively  that  ether  kills 
slowly,  chloroform  quickly;  that  ether  kills  by  asphyxia,  chloro- 
form by  cardiac  paralysis;  that  ether  gives  plenty  of  warning, 
chloroform  often  none  whatever;  that  ether  is  safer  in  healthy 
and  strong  people  than  in  the  weak  and  prostrated,  but  that  chlo- 
roform is  nearly  as  fatal  in  the  vigorous  as  in  the  debilitated. 
Ether  does  not  demand  any  especial  skill  in  its  administration; 
chloroform  does.  Proper  treatment  easily  and  effectually  over- 
comes the  unfavorable  symptoms  from  ether;  treatment  often- 
times does  no  good  whatever  in  accidents  from  chloroform.  In 
short,  ether  is  the  safest  general  anaesthetic  known;  chloroform 
is  not. — Q.  W.  Ghray,  M.D.,  in  Boston  Med.  and  Surg.  Jour. 


Never  divulse  the  sphincter  ani  to  its  fullest  extent  unless 
the  patient  is  thoroughly  under  the  influence  of  an  anaesthetic. 
The  shock  accompanying  this  procedure  is  intense,  and  unless  all 
reflex  action  has  been  abolished  there  is  danger  of  sudden  heart 
failure.  Incomplete  or  imperfect  anaesthesia  invites  shock* — 
LouuvilU  Med,  Monthly, 
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OUR  CENTENNIAL :  1786-1896. 

The  people  of  the  State  of  Tennessee  will  celebrate  this  year  the 
One  Hundredth  Anniversary  of  its  admission  into  the  great  sisterhood  of 
states  by  holding  a  magnificent  indastrial  exposition  in  the  city  of  Nash- 
Tiile,  commencing  September  Isi  next,  and  lasting  one  hundred  days; 
and  the  invitation — special,  is  now  extended  to  all  the  friends  and 
readers  of  this  journal  to  come  and  take  part  therein. 

Yes,  the  gates  of  our  capital  city  will  be  wide  open,  and  we  want  you 
all  to  come  and  bring  your  wives  and  children,  your  sweethearts,  your 
grand-pap  and  gi a'ma,  your  uncles,  your  sisters,  your  cousins,  and  your 
aunts.  Have  no  fears  that  you  will  not  be  well  cared  for  in  ^verj  way  as 
regards  your  intellectual,  your  social  and  physical  wants. 

We  quote  and  most  heartily  endorse  ihe  following  from  our  Governor, 
Hon.  Peter  Tumey,  and  we  know  that  each  and  everyone  of  our  citizens 
will* vie  with  each  other  in  carrying  it  out,  both  in  letter  and  spirit: 

''It  will  be  our  pleasure,  with  grateful  hearts  and  patriotic  pride,  to 
call  to  mind  the  heroism  and  sacrifices  of  the  men  and  women  who  made 
))(>ssible  the  Tennessee  of  to-day.  We  will  review  with  pride  the  part 
Tennessee  has  taken  in  the  affairs  of  our  great  republic,  and  it  shall  be 
our  pleasant  task  t)  incucate  in  the  hearts  and  minds  of  our  children 
greater  love  for  Tennessee,  her  sister  States,  and  for  the  American Unien." 

It  will  be  the  earnnst  aim  and  sincere  desire  of  our  entire  populace 
to  give  to  it  that  magnitude  and  importance  which  the  dignity  of  the 
occasion  demands. 

Ifaj.  J.  W.  Thomas,  so  well  and  favorably  known  in  connection  with 
the  N.  C.  &  St.  L.  Railway,  has  been  placed  at  the  head  of  the  enter- 
prise, and  is  now  bringing  into  full  play  and  active  exercise,  his  entire 
energies,  experience  and  remarkable  capabilities  of  organization  and 
development,  and  it  is  needless  to  say  that  his  interest  will  not  flag,  nor 
his  ardor  and  enthusiasm  abate  until  a  most  successfnl  result  has  been 
obtained. 

In  a  recent  address  to  the  citizens  of  Knoxville  he  said  as  follows: 

"  Let  us  have  the  firmness  and  determination  of  '*  Old  Hickory,''  and 
say  :  ''  By  the  eternal,  the  Centennial  must  and  shall  be  a  success,  a  cele- 
bration worthy  of  the  sons  and  grandsons,  and  successors  of  the  men  who 
hewed  away  the  forest  and  fought  the  savages  that  they  might  add  another 
State  to  the  little  nation  which  had  driven  the  British  from  our  shores 
and  unfurled  the  stars  and  stripes  to  wave  over  the  land  of  the  free  and 
the  hiuue  of  the  brave. 
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For  the  present  let  as  obliterate  all  coanty  lines,  ignore  the  three 
grand  divisions  of  the  State,  and  as  Tennesseeans  work  to  make  the  Cen- 
tennial worthy  of  the  pride  of  every  man,  woman  and  child  from  Carter 
to  Shelby.  We  want  a  Centennial  that  will  show  our  progress  in  the 
past,  our  achievements  in  the  present,  and  one  which  will  suggest  the 
possibilities  of  the  future.  We  want  the  people  of  the  North,  East, 
South  and  West  to  see  what  we  have  been,  know  what  we  are  and  surmise 
what  we  may  be.  We  want  them  to  see  that  we  have  twenty-three  differ- 
ent kinds  of  minerals,  sixty-six  kinds  of  timber,  seventy-two  varieties  of 
field,  orchard  and  garden  products,  raising  everything  that  is  necessary 
to  sustain  animal  life.  We  want  them  to  see  that  we  have  the  finest  sheep, 
hogs,  cattle  and  horses;  that  our  men  are  as  brave  and  true,  and  our 
women  as  intelligent  and  handsome  as  c^n  be  found  on  thn  face  of  the 
earth. 

For  2,500  years  expositions  have  been  utilized  as  great  national  edu- 
cators, and  we  propose  to  celebrate  the  One  Hundredth  Anniversary  of 
our  Statehood  by  having  a  grand  exposition  worthy  of  the  State  of  Ten- 
nessee, and  worthy  of  her  forty-three  sister  States,  which  constitute  the 
greatest,  grandest,  most  glorious  nation  of  all  ages. 

At  a  meeting  of  the  stockholders  of  the  Tennessee  Centennial  on 
Saturday  the  number  of  directors  was  increased  from  100  to  200,  and  the 
President  authorized  to  request  the  judges  of  the  County  Courts  to  nomi- 
nate one  director  from  each  county,  thus  showing  that  it  is  our  intention 
that  the  exposition  shall  be  for  the  whole  State  and  not  for  any  pai;ticu- 
lar  section  of  the  State. 

Nashville  and  Davidson  County,  realizing  that  they  will  be  greatly 
benefitted  by  this  exposition,  have  subscribed  -$300,000,  a  sum  suflScient 
to  provide  and  beautify  the  grounds  and  erect  all  the  buildings.  Having 
secured  this,  we  feel  confident  that  the  ninety-five  counties,  when  they 
understand  that  they  are  not  asked  to  aid  in  improving  the  grounds  or 
erecting  the  buildings,  will  appropriate  funds  sufficient  to  make  an  ade- 
quate exhibit,  and  when  they  are  properly  arranged  in  the  beautiful  and 
commodious  buildings  we  will  have  an  object  lesson  which  will  be  not  only 
instructive  to  our  citizens,  but  a  revelation  to  thousands  of  visitors  from 
other  States,  and  an  invaluable  advertisement  of  the  products  and 
resources  of  Tennessee,  which  will  secure  for  us  increased  population, 
increased  wealth,  and  increased  prosperity. 

The  reasons  for  having  a  grand  Centennial  Exposition  are  sentimen- 
tal, patriotic  and  practical.  Sentimental,  because  we  will  commemorate 
the  heroism  of  the  men  who,  in  1768,  settled  on  the  Wautauga,  the  Hol- 
ston,  the  Clinch  and  French  Broad;  who,  in  1772,  formulated  the  Wau- 
tauga agreement;  in  1777,  organized  Washington  County,  which  embraced 
all  of  East  and  Middle  Tennesssee;  who,  in  1780,  fought  at  King's  Moun- 
tain, and  routed  the  British  and  Tories  under  Ferguson;  and  who.  in 
1784,  organized  the  State  of  Franklin;  and  in  1796,  at  Knoxville,  organ- 
ized the  grand  State  of  Tennessee,  under  a  constitution  which  remained 
unaltered  for  years. 
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Patriotic,  because  we  will  celebrate  the  One  Hnndredth  Anniv«  rMnrv 
of  this  State,  whose  sons  have  achieved  renown  at  New  Orleanfi,  at  Mt>ii- 
terey,  at  Vera  Cruz,  and  on  many  other  fields,  and  have  been  distiu- 
guished  in  the  councils  of  the  nation,  at  the  bar,  on  the  bench,  and  in 
the  marts  of  trade,  in  agriculture,  manufacturing  and  mining.  Patriotic, 
because  we  will  celebrate  the  One  Hundredth  Anniversary  of  the  State 
which  has  given  three  Presidents  to  the  United  States,  and  whose  remains 
rest  beneath  the  soil  of  Tennessee  to-day  at  the  Hermitage,  at  Nashville, 
and  at  Greene ville. 

Practical,  because  it  will  cause  our  citizens  to  appreciate  more  highly 
the  value  and  variety  of  the  products  and  resources  of  the  State.  Prac- 
tical, because  it  will  show  to  ten  of  thousands  of  visitors  that  Tennessee 
has  more  advantages  than  any  other  State,  being  favored  with  a  climate 
unsurpassed  in  healthfulness,  and  with  a  soil  adapted  to  a  greater  variety 
of  products  than  any  other  section  of  this  great  country. 

The  trouble  with  Tennesseeans  is,  we  are  a  modest  and  retiring  peo- 
ple, content  with  our  own  surroundings,  and  in  the  consciousness  of  the 
superior  advantages  we  possess  in  location,  climate  and  soil;  but  I  think 
the  progress  of  the  age  demands  that  we  should  utilize  these  advantages 
by  increased  activity  and  increased  production,  which  can  be  secured 
more  effectually  by  a  great  object  lesson,  which  will  induce  more  capital 
and  more  people  within  our  borders,  and  theie  is  no  reason  why  the  pop- 
ulation of  the  State  should  not  be  doubled,  and  its  products  quadrupled 
within  the  next  ten  years;  and  no  better  investment  could  be  made  by  the 
niqety-six  counties  of  the  State  than  to  appropriate  |200,000  in  order  to 
properly  exhibit  their  products  and  resources  at  the  Tennessee  Centen- 
nial. 

It  is  proposed  that  the  State  of  Tennessee  shall  keep  pace  with  her 
sister  States  by  having  an  exposition  which  will  show  to  the  citizens  of 
other  States  what  we  are  and  what  we  have  and  thus  invite  them  to  share 
our  advantages  and  prosperity. 

The  State  of  Tennessee,  surrounded  bv  eight  of  her  sistei  States, 
having  the  advantages  of  all  and  disadvantages  of  none,  is  an  ideal  land, 
extending  like  a  grand  panorama,  100  miles  in  width  from  the  grim-vis- 
aged  sentinels  of  North  Carolina,  450  miles  west,  to  the  Great  Father  of 
Waters.  With  rugged  mountains,  beautiful  valleys,  and  broad,  extended 
plains;  with  majestic  rivers,  murmuring  brooks  and  sparkling  fountains, 
sombre  forests,  green  pastures  and  golden  fields;  beautiful  flowers,  lusci- 
ous fruits  and  vine-clad  hills  with  purple  clusters.  Grandeur  and  beauty 
harmoniously  blended  with  lights  and  shadows,  enrobing  vast  deposits  of 
coal,  iron,  copper,  lead,  zinc,  marble  and  slate,  which  have  slumbered  fur 
ages  in  nature's  repose  awaiting  the  magic  touch  of  labor  and  capital, 
which  can  readily  be  secured  through  the  medium  of  a  grand  exposition 
commemorating  the  heroic  events  of  the  past,  attractively  presenting  the 
advantages  and  resources  of  the  present,  and  thus  enhance  the  prosperity 
of  the  State  as  to  secure  a  brilliant  future  for  the  people  of  Tennessee.'' 

In  the  two  hundred  members  of  the  directory  the  medical  profession 
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will  be  well  represented  by  some  of  the  ablest  of  its  memberSi  whose  asso- 
ciates and  predecessors  in  times  past  have  ever  stood  high  in  all  that  per- 
tains to  professional  ability,  dignity  and  courtesy,  and  it  is  needless  to  say 
that  matteis  pertaining  to  this  great  science  and  art  will  be  well  cared  for 
by  them. 

Quite  a  namber  of  medical  organizations  will  hold  their  annual  meet- 
ings here  during  the  progress  of  the  Exposition,  among  which  may  be  men- 
tioned the  Southern  Surgical  and  Gynecological  Association,  theXri-State 
Medical  Association  of  Tennessee,  Alabama  and  Georgia,  and  the  Middle 
Tennessee  Medical  Association,  and  it  go«s  without  saying  that  each  and 
all  will  be  more  largely  attended  than  ever. 

Our  secular  press  has  had  this  matter  in  hand  for  some  time  and  have 
been  unsparing  in  energy  and  space  so  far  in  getting  this  important  enter- 
prise well  on  foot.  Doubtless  many  of  our  readers,  especially  those  in  the 
State,  are  already  well  advised  as  to  the  progress  and  developments  at- 
tained. Now,  at  the  beginning  of  our  centennial  year,  The  Southern 
Paactitioneb,  feeling  a  most  intense  and  abiding  interest  in  so  important 
an  undertaking,  essays  its  humble  efforts,  and  our  readers  may  from  this 
time  on  expect  to  be  kept  informed  of,  at  least,  the  general  progress  of 
the  work. 

The  grounds,  magnificent  in  proportions,  immediately  adjacent  to  the 
city,  with  electric  and  railroad  communication,  all  that  could  be  desired 
at  the  outset  and  which  will  be  made  as  perfect  and  convenient  as  possible, 
are,  after  a  considerable  amount  of  labor  to  enhance  their  already  remark- 
able advantages,  now  ready  for  the  buildings,  the  principal  ones  now  be- 
ing under  contract  with  full  and  complete  architectural  plans  and  details 
of  the  highest  type  of  art. 

Yes,  we  are  going  to  ''put  the  big  pot  in  the  little  one,''  ''the  latch- 
string  of  the  city  hangs  on  the  outside/'  "and  don't  you  forget  it."  Yes, 
we  want  everybody  to  come — from  the  Atlantic  to  the  golden  shores  of  the 
Pacific,  from  the  granite  hills  and  rock-ribbed  shores  of  Maine  to  the  Gulf. 


THE  MEDICAL  CORPS  OF  THE  NAVY. 

Two  bills  have  been  brought  before  Congress  looking  to  a  new  organ- 
ization of  the  United  States  Navy,  Medical  Department.  One  provides 
for  a  Surgeon-General  with  the  rank  of  commodore;  fifteen  medical 
directors  with  the  rank  of  captain;  fourteen  medical  inspectors  with  the 
rank  of  commander;  fifty  surgeons  with  the  rank  of  lieutenant-com- 
mander, and  sixty  with  the  rank  of  lieutenant,  and  forty  junior-grade 
surgeons  with  the  rank  of  junior  lieutenant.  The  other  bill  provides  for 
fifteen  medical  directors  ranking  as  captains;  fifteen  fleet-surgeons  rank- 
ing as  commander;  twenty  staff -surgeons  ranking  as  lieutenant-comman- 
der; thirty-five  as  lieutenants;  forty  junior-grade  surgeons  as  junior-grade 
lieutenants;  and  thirty  assistant  surgeons  ranking  as  ensign.  The  latter 
bill  does  not  provide  for  a  surgeon -general,  and  the  former  provides  for 
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fourteen  more  commissioned  officers  than  the  latter.  In  the  event  of 
either  passing,  it  will  be  well  enough  for  the  friends  of  the  Navy  Medi- 
mkI  Department  to  see  well  to  it  that  a  more  adequate  recoi^nition  of  the 
services  of  medical  men  obtains  hereafter.  The  status  of  our  medical 
men  in  the  Navy  has  been  a  disgrace  to  an  intelligent  government  and 
grossly  unjust  to  most  deserving  gentlemen  of  a  high  order  of  scientific 
attainment.    There  is  ample  room  for  improvement — let  us  have  it. 


GRIM -VIS  AGED  WAR. 

The  closing  days  of  1896  developed  the  correspondence  of  Secretary 
of  State,  Olney,  its  reply  by  England's  Prime  Minister,  Salisbury,  and  the 
remarkable  message  from  his  Excellency,  the  President  of  the  United 
States  in  regard  to  the  Venezuela  boundary,  stirring  up  our  more  than 
sixty  millions  of  people,  causiug  our  members  of  Congress  to  tumble  over 
one  another  in  their  baste  to  get  in  resolutions  apropos,  and  even  devel- 
oping a  most  remarkable  want  of  decorum  in  that  staid  and  stately  body, 
the  United  States  Senate,  in  session  assembled. 

Republicans,  Democrats,  and  Populists;  Gold-bugs,  Silver-sides,  and 
Greenbackers,  all  were  ready  to  devote  millions  of  money  to  prevent 
''G.  B.''  from  appropritaing  a  miMcrable  bit  of  marsh  land  teeming  with 
malaria  aad  other  venomous  poisons,  the  whole  not  worth  as  much  as  a 
good  Tennessee  or  Kentucky  blue-grass  farm;  and  our  whole  population 
from  a  senator  to  a  scavenger-cart  driver  were  more  than  willing  to  sacri- 
fice innumerable  valuable  lives  for  the  protection  of  territory  that  is  not 
worth  as  much  to-day  as  would  have  been  twenty-five  able-bodied  voters 
of  African  scent  a  little  over  a  third  of  a  century  ago. 

This  is  all  very  well  in  its  way — we  yield  to  none  in  patriotism  and 
patriotic  motives,  and  while  the  Monroe  doctrine  is  good  in  its  way,  we 
would  like  very  much  to  see  its  application  in  matters  of  more  importance 
to  those  living  to  day  and  yet  to  be  born  and  inherit  this  great  country. 

Why  cannot  our  authorities  show  a  like  alacrity  in  providing  effect- 
ual and  rational  measures  to  prevent  invasion  by  far  more  dread  enemies 
than  the  "blarsted  Britishers?''  Why  not  a  little  Monroe  doctrine  in 
regard  to  infectious,  contagious  and  preventable  disease?  There  is  not  a 
day  nor  an  hour,  safe  and  secure  as  we  may  seem  in  these  unwonted 
healthy  times,  that  dire  and  dreadful  diseases,  preventable  as  we  now 
know  them  to  be,  may  cause  more  death,  more  loss  and  commercial  disas- 
ter than  even  a  war  with  that  trim  little  sea-girt  isle,  in  whose  domain  the 
sun  ever  shines. 

Why,  yes,  oh,  why,  cannot  our  lawmakers  give  us  such  enactments  as 
will  put  us  on  a  war  footing,  find  us  ready  at  any  and  at  all  times  to  resist 
the  encroachments  and  visitations  of  preventable  diseases?  Why  cannot 
Senators  and  Representatives  of  all  parties  he  alike  unanimous  in  provid- 
ing this  great  people  with  a  Departmeift  of  Pibblic  Health  commensurate  with 
the  importance  of  the  numbers  and  value  of  our  citizens,  their  wives,  their 
children  ftnd  their  Uvesi  comfort  and  prosperity? 
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In  all  probability  the  present  "war  scare''  will  soon  be  oyer.  ** Com- 
mon sense^**  sajs  Gladstone,  will  be  ample  to  provide  for  it  intelligently 
and  satisfactorily.  At  least  we  hope  so.  Haying  been  whipped  once,  we 
claim  to  haye  in  a  certain  degree  a  personal  knowledge  of  war,  and  we 
don't  want  any  more  of  it  if  it  can  be  helped.  We  also  haye  some  knowl- 
edge of  the  losses,  the  suffering,  the  grief,  the  distress  and  anguish  due  to 
preventable  diseases,  and  we  would  very  much  like  to  see  a  reasonable  ap- 
plication of  the  ''Monroe  doctrine"  thereto. 

A  little  less  "  Arkansaw  Traveler,"  Mr.  President,  our  honorable  Sen- 
ators and  Representatives.  The  roof  had  better  be  repaired  before  the 
storm  comes — it  will  cost  less,  both  in  lives  and  money. 


OUR  ADVERTISERS. 

We  begin  the  initial  number  of  the  year  with  a  larger  and  more  satis- 
factory advertising  clientele  than  any  previous  year;  furthermore,  exer- 
cising a  careful  surveillance  over  this  department  of  the  journal,  which 
has  ever  been  our  care,  we  can  say  without  hesitation  that  in  the  entire 
list  will  not  be  found  a  single  article  that  is  not  well  deserving  a  thorough 
trial,  while  many  of  them  are  of  well-known,  long-tried  and  established 
excellence  and  reputation. 

Phillips'  Emulsion  of  Cod-liveb  Oil  is  permanent  and  palatable. 

Vino- Kola FB A  is  a  waste-restraining  tonic  of  the  highest  order. 

Syr.  Htpophos  Comp.;  Fellows',  has  had  many  imitations  and 
but  few  if  any  equals. 

Absenauro  is  a  remarkable  alterative  tonic,  increasing  both  quantity 
and  quality  of  red  blood  corpuscles. 

Hatden's  Viburnum  Compound  is  a  boon,  indeed,  in  the  ailments  of 
women  and  in  obstetric  practice;  and  the  Uric  Solvent  (Hay den's)  is  a 
scientific  combination  for  renal  disorders. 

Scott's  Emulsion  has  two  important  characteristics — integrity  and 
palatability. 

Bromidia  is  an  old  favorite  the  world  over,  and  with  its  companions, 
Papine  and  Iodia,  all  are  now  standard. 

Maltine  With  Cod-liver  Oil,  rich  in  diastase,  is  a  concentrated 
predigested  food,  digesting  alike  both  fat  and  starch. 

Paskola  is  a  readily-assimilable  form  of  nourishment,  both  a  digested 
food  and  a  digester  of  foods. 

Aletris  Cordial  has  justly  earned  a  wide  and  extended  reputation 
in  uterine  disorders. 

Protonuclbin  is  the  great  producer  of  leucocytosis,  preventive  and* 
prophy lactic;  and  Peptenzyme  will  render  you  valuable  service  in  chol- 
era infantum  and  like  troubles. 

Wayne's  Diuretic  Elixir  is  used  by  Prof.  W.  Frank  Glenn  and 
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man  J  other  specialists  in  all  irritations  of  the  kidneys,  bladder,  urethra, 
prostate,  etc.;  the  Tonic  Aphrodisiac  Tablets  (Wayne)  are  compoRed 
of  phosphorns,  nux  vomica,  damiana,  saw  palmetto  and  coca. 

LiSTERiNE  is  antiseptic  and  prophylactic,  non-toxic  and  non-irritant, 
for  external  and  internal  use. 

The  Physician's  CoMPLErE  Book  op  Records  (Keystone  Publishing 
Company)  is  in  daily  use  by  thousands  of  doctors. 

Fbhb's  Compound  Talcum  is  a  most  excellent  sprinkling  powder, 
good  in  all  affections  of  the  skin. 

Febbilene  in  malarial  regions  makes  the  baby  laugh,  wax  fat  and 
grow  old  gracefully  and  normally. 

Pure  Vegetable  Gluten  and  "Other  Standard  Products"  of  the   ^ 
laboratories  of  Messrs.  Theodore  Metcalf  h  Co.,  have  attained  a  most  en- 
viable reputation  in  the  hands  of  active  practitioners.  4/ 

Robinson's  Htpophosphites  is  nutritive,  tonic,  alterative  and  a 
standard  remedy  in  pulmonary  complaints;  and  Robinson's  Lime  Juice 
AND  Pepsin  is  a  pure  concentrated  pepsin,  made  palatable  with  lime  juice. 

ViN  Mabiani  nourishes,  fortifies,  refreshes,  aids  digestion,  strength- 
ens the  system  and  is  an  agreeable  tonic  stimulant  without  unpleasant  re- 
action. 

ToNOALiNE,  liquid  or  in  tablets,  is  a  mxe.  qua  non  in  rheumatic  affec- 
tions.   It  has  never  disappointed  us. 

Diovibubnia,  Neubosine  and  Sennine  are  well  and  favorably  known 
to  many  of  our  readers.  If  you  have  not  tried  them,  fail  not  to  avail  your- 
self of  an  opportunity.  " 

The  Sewanee  Medical  College,  located  on  the  top  of  the  Cumber- 
land Mountain  Plateau,  is  a  healthful  and  most  excellent  institution,  and 
will  be  open  from  May  21st  next.  Write  to  the  Dean  for  catalogue  and 
full  particulars. 

Mabsh all's  Saddle-bags  can  be  converted  into  a  most  complete 
buggy-case,  made  of  best  material  and  in  the  highest  style  of  workman- 
ship. 

Glycozone  and  Hydbozone  (Marchand's)  have  never  failed  to  give 
satisfaction.  No  disappointment  has  ever  resulted  except  when  a  substi- 
tute has  been  palmed  off  on  the  unwary  and  unsuspecting.  Bear  it  in  mind, 
the  more  excellent  a  preparation  the  greater  likelihood  of  substitution. 

William  R.  Wabneb  &  Co.'s  Bbomo  Soda,  Ingluvin  and  Sugab- 
coated  Pills  have  well  won  a  world-wide  reputation.  Why  go  to  the 
springs  when  with  Wabneb  &  Co.'s  Lithia  Tablets  you  can  make  water 
jitst  as  €a»y. 

Colden's  Liquid  Beef  Tonic  and  Svapnia,  or  purified  opium,  are 
too  well  and  widely  known  to  need  commendation  at  our  hands. 

The  CALiFOBinA  Fig  Sybup  is  an  ideal,  safe  family  laxative,  to  which 
special  investigation  of  the  profession  ii  invited, 
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The  Cincinnati  Sanitarium  is  a  most  excellent  private  hospital  for 
mental  and  nervous  diseases,  opium  habit,  inebriety,  etc.,  at  College  Hill, 
Hamilton  County,  O.  Write  to  Dr.  0.  £vert8,  Superintendent,  for  par- 
ticulars. 

Sanmetto  is  specially  valuable  in  prostatic  troubles,  pre-senility,  dif- 
ficult micturition,  urethral  inflammation,  irritable  bladder  and  ovarian 
pains. 

Jennings'  Business  College  will  qualify  yonrtK)ns  or  your  friends' 
sons  with  a  correct  business  education — ^a  most  practical  school  of  estab- 
lished reputation. 

Mellin's  Food,  prepared  according  to  directions,  is  a  true  Liebig's 
food,  and  the  best  substitute  for  mothers'  milk  yet  produced.  Try  it  and 
you  will  agree  with  us. 

Antikamnia,  in  Powder  or  Tablets,  is  a  most  excellent  remedy  in 
influenza. 

Listerine  is  the  standard  of  antiseptic  preparations.  The  imitators 
all  say  *'it  is  something  like  Listerine." 

The  Nashvitjle,  Chattanooga  &  St.  Louis  Railway  is  the  best 
equipped  and  most  handsomely  furnished  rriad  in  the  entire  South. 

McIntosh  Batteries  have  no  equal  for  durability  and  perfection  of 
work. 

Bellevue  Hospital  Medical  College.  Send  to  Prof.  Austin  Flint, 
M.D.,  Secretary,  £ast  26th  Street,  New  York  City,  for  catalogue. 

Wheeler's  Tissue  Phosphates  is  a  nerve  food  and  nutritive  tonic, 
valuable  in  consumption,  bronchitis,  nervous  debility,  etc. 

The  Private  Sanatorium  for  Women  of  Dr.  Richard  Douglas  is  a 
most  elegant  and  commodious  building,  handsomely  fitted  with  all  modern 
conveniences  and  thoroughly  equipped  in  every  detail  for  the  manage- 
ment of  gynaecological  cases  and  abdominal  surgery. 

Mr.  Theo.  Tafel,  163  North  Cherry  street,  Nashville,  Tenn.,  can 
supply  you  with  any  surgical  instrument  or  appliance  that  you  may  need. 
If  he  does  not  have  what  you  want  on  hand,  he  can  soon  make  it.  He  is 
reliable,  a  good  workman  and  keeps  nothing  but  the  best. 

Schering  <&  Glatz,  55  Maiden  Lane,  New  York,  N.  Y.,  will  furnish 
you  on  application  valuable  literature  in  regard  to  Creosotal  (Creosote 
Carbonate)  and  Guaiacol  Carbonate. 

Helonia  Tablets  afford  a  simple  and  efficacious  method  of  treatment 
or  leucorrhoea  and  vaginal  discharges  without  the  uncertainty  and  annoy- 
ance of  medicated  vaginal  injections. 

Pabst  Malt  Extract  received  the  supreme  award  at  the  World's 
Fair  as  the  "best  tonic."     Excellent  for  the  nursing  mother. 

Peacock's  Bromides  is  one  of  the  best  combinations  we  have  ever 
tried.  Chionia  is  a  most  excellent  hepatic  stimulant.  Cactina  Pillets 
are  indicated  in  abnormal  heart  action;  Seng  in  malnutritiou  imd  indi< 
gestion. 
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Mkssrs.  Parke,  Davis  &  Co.,  of  Detroit,  Micb.,  with  branch  estab- 
lishments  at  New  York,  Kansas  City,  Walkerville,  Ont.,  and  London,  En- 
gland, have  done  much,  indeed.  «ith  their  extensive  establishment  in  be- 
half of  medical  science.  The  many  new  remedies  introdaced  by  them, 
the  perfect  and  satisfactory  preparation  of  old  remedies,  their  fluid  ex- 
tracts, elixirs,  pills,  etc.,  are  well  and  widely  known.  If  any  reader  of 
this  journal  is  favored  by  a  call  from  any  representative  of  this  house  he 
may  rely  upon  meeting  a  gentleman,  courteous  and  well  qualified,  and  the 
time  devoted  to  him  will  be  well  spent. 


Apolysin,  a.  New  Antipyretic  and  Analgesic. — As  a  study  of 
the  relation  between  pharmaco-dynamic  action  and  chemical  constitution 
amongst  several  aromatic  compounds  the  new  remedy,  Apolysin,  has 
lately  been  the  object  of  much  attention  in  the  Warsaw  and  St.  Peters- 
burg hospitals. 

Apolysin  is  nearly  related  to  phenacetin  with  this  difference,  that 
instead  of  being  an  acetic  acid  derivative  of  para-phanetidin,  citric  acid 
takes  the  place  of  acetic  acid.  Apolysin  is  a  yellowish  white  crystalline 
powder  of  acid  taste,  though  not  so  distinctly  acid  as  citric  acid  itself, 
which  dissolves  in  cold  water  in  the  proportion  of  1  to  55,  and  in  hot  in 
any  proportion.  It  melts  at  72°  C.  In  other  respects  Apolysin  closely 
corresponds  in  chemical  behavior  to  phenacetin. 

Present  knowledge  of  pharmacodynamic  relations  indicated  that 
Apolysin  from  its  constitutition  would  be  non-poisonous,  split  up  into  para- 
phenetidin,  ethyl  and  citric  acid  in  the  organism,  producing  a  reduction 
of  temperature  and  analgesia,  and  the  phenetidin  eliminated  in  the  urine 
in  the  form  of  a  glycuronic  or  8ulpho*compound. 

The  absence  of  toxic  properties  in  Apolysin  was  proved  by  experi- 
ments on  frogs  and  rabbits,  one,  four  and  eight  per  cent,  aqueous  solu- 
tions being  gradually  injected  in  the  proportions  of  J  to  4  parts  Apolysin 
to  1000  parts  animal  body-weight.  The  frogs  as  well  as  the  rabbits  bore 
the  injections  well  and  without  any  disturbance  to  the  health  or  general 
condition.  The  products  of  the  decomposition  of  Apolysin  were  found 
in  the  urine  of  the  rabbits  combined  with  sulphuric  acid.  The  urine  pos- 
sessed the  same  behavior  towards  reagents  as  after  the  administration  of 
phenacetin.    Compounds  of  glycuronic  acid  could  not  be  discovered. 

Before  administration  of  Apolysin  to  fever  patients  its  antiseptic 
action  was  first  tried  on  animals.  For  this  purpose  two  rabbits  were  taken, 
i«oneof  which  diphtheritic  toxine,  in  the  other  a  pure  cultivation  of  pyo- 
genous  streptococci  was  injected.  The  temperature  of  the  animal  inocu- 
lated with  toxine  rose  after  three  hours  to  39.6°  C.  and  on  the  afternoon 
of  the  second  day  to  39.8°  C,  1  c.c.  of  a  10  per  cent,  aqueous  Apolysin 
solution  was  injected.  The  temperatnre  rcse  in  the  evening  to  40.5°  C, 
but  on  the  next  day  the  morning,  afternoon  and  evening  temperature  were 
40.1°,  39.5°,  and  39.2°  C.  respectively,  and  on  the  fourth  day  at  the  sar*** 
hours  39.5°,  30.1°,  and  39.0°  C.    The  second  animal  inoruln*-  d  w  ih  p:  •« 
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genous  cultare  exhibited  a  temperature  of  40.3  C.  in  the  evening,  and  the 
next  morning  at  40.1°  C,  1  c.c.  of  a  10  per  cent,  aqueous  Apoljsin  tolu- 
tion  was  injected  at  eleven;  at  twelve  o'clock  the  temperature  fell  to 
89.4°  C,  at  three  o'ciock  39.3°  c,  at  seven  o'clock  40.2°  C,  and  nine 
o'clock  40.1°  C. 

Progressing  to  clinical  observations  Apolysin  has  been  employed  for 
the  purpose  of  testing  its  antipyretic  and  analgesic  properties  in  the  fol- 
lowing cases:  4  cases  of  croupous  pneumonia,  1  case  of  scarlatina,  1  case 
of  abdominal  tjphus,  13  cases  of  influenza,  2  cases  of  puerperal  fever,  1 
case  of  pyaemia,  5  cases  of  angina  follicularis,  1  case  of  facial  erysipelas, 
3  cases  of  hemicrania,  2  cases  of  sciatica,  7  cases  diagnosed  generally  as 
cephalagia,  3  cases  of  neuralgia  nervi  trigemini,  1  case  of  neuralgia  cer- 
vico-occipitalis,  and  2  cases  of  neuralgia  plexus  Inmbalis.  The  Apolysin 
was  generally  administered  alone  in  powdered  form,  in  doses  of  15  grains 
three  times  daily  at  intervals  of  an  hour,  and  only  in  a  few  cases  was 
it  combined  with  bromides,  ai^d  twiec  witj^caffiene  salts. 

From  these  inve8tim^ibK2D^cl4mA]{^^b«rvations  the  following  con- 
clusions have  been  defc^minedT^^^QdXtliiste^SqNnternally  Apolysin  has 
an  antithermic  action /oip fever  patients,  and,  simuAaneously  with  the  fall 
of  temperature,  ^i^^^^sS  aboujtl^d0[^p«Mflce  or] abatement  of  quite  a 
series  of  symptoms,  enjKiialiy  painful  symptonsj^ 

In  neuralgias,  Apc^vsin  haqjBj^^^ij^lgesic  actui^,  diminishes  hyperaes- 
thesia,  shortens  the  durahCT^f  nineleifta^rajUmd  often  causes  the  symp- 
toms to  disappear  entirely.  ^ -"^ 

Thanks  to  its  chemical  constitution,  Apolysin  acts  quickly  and 
safely,  and  as  far  as  the  observations  have  been  conducted,  does  not  cause 
any  unpleasant  symptoms. 

The  administration  of  Apolysin  is  contra-indicated  on  empty  or  fast- 
ing stomachs,  or  where  there  is  an  excess  of  acid  secreted. 

Apolysin  is  easily  soluble,  and  is  therefore  more  quickly  absorbed, 
and  more  reliable  in  its  action,  than  phenacetin,  and  similar  remedies. 

Apolysin  is  practically  non-toxic,  and,  consequently,  can  be  given  in 
large  doses  in  order  to  produce  analgesic  and  antipyretic  effects  rapidly, 
without  danger  of  by-effects.  Herein  lies  the  principal  advantage  of 
Apolysin. — Abstract  from  L.  t'on  2fenchi  and  J,  ron  Jaworski,  in  London 
Therapist^  Oct.  loth,  1895. 


The  usefulness  of  good  Hypophosphites  in  Pulmonary  and  Strumous 
affections  is  generally  agreed  upon  by  the  Profession. 

We  commend  to  the  notice  of  our  readers  the  advertisement  in  this 
number  of  "Robinson's  Hypophosphites"  also  "Robinson's  Hypophos- 
phites with  Wild  Cherry  Bark;"  (this  is  a  new  combination  and  will  be 
found  very  valuable),  both  are  elegant  and  uniformly  active  prepara- 
tions; the  presence  in  tbem  of  Quinine,  Strychnine,  Iron,  etc.,  adding 
highly  to  their  tonic  value. 
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E.  B.  Treat,  Publisher,  has  in  press  for  early  publication  the  1896 
''International  Medical  Annual,"  being  the  fourteenth  yearly  issue  of 
this  eminently  useful  work.  Since  the  first  issue  of  this  one  volume  ref- 
erence work,  each  year  has  witnessed  marked  improvements;  and  the 
prospectus  of  the  forthcoming:  volume  gives  promise  that  it  will  surpass 
any  of  its  predecessors.  It  will  De  the  conjoint  authorship  of  forty  dis- 
tinguished Specialists,  selected  from  the  most  eminent  Physicians  and 
Surgeons  of  America,  England  and  the  Continent.  It  will  contain  reports 
of  the  progress  of  Medical  Science  at  home  and  abroad,  together  with  a 
large  number  of  original  articles  and  reviews  on  subjects  with  which  the 
several  authors  are  especially  associated.  In  short,  the  design  of  the 
book  is,  while  not  neglecting  the  Specialist,  to  bring  the  General  Practi- 
tioner into  direct  communication  with  those  who  are  advancing  the  Sci- 
ence of  Medicine,  so  that  he  may  be  furnished  with  all  that  is  worthy  of 
preservation,  as  reliable  aids  in  his  daily  work.  Illustrations  in  black 
and  colors  will  be  consistently  used  wherever  helpful  in  elucidating  the 
text.  Altogether  it  makes  a  most  useful,  if  not  absolutely  indispensable, 
investment  for  the  Medical  practitioner.  The  price  will  remain  the  same 
as  previous  issues,  $2.75. 


The  Coixeoe  and  Clinical  Becord  will  be  hereafter  known  under 
the  name  of  Dunglison'a  College  and  Clinical  Record,  a  monthly  journal  of 
practical  medicine.  And  a  good  one  it  is  too — in  subtance  as  well  as  in 
name. 


Baily  &  Fairchild  Co.,  of  New  York  take  pleasure  in  announcing 
to  the  medical  profession  the  establishment  of  the  ''  Doctor's  Story  Series," 
to  be  issued  quarterly  at  $2.00  a  year,  50  cents  a  number.  Each  number 
will  consist  of  a  complete  work  of  fiction  by  medical  authors.  Only  such 
works  as  are  of  established  value  will  be  reproduced  in  this  popular  form. 
King's  **  Stories  of  a  Country  Doctor"  will  be  issued  January,  1896  to  be 
followed  in  March  by  Dr.  Phillips'  wonderful  no^l  "Miskel,"  and  later 
by  a  new  novel  in  preparation  by  the  same  author. 


Articular  Rheumatism.— Dr.  F.  W.  Stewart,  late  Assistant  Physi- 
cian to  Milwaukee  County  Hospital,  reports  excellent  results  from  the  use 
of  Lambert's  Lithiated  Hydrangea  in  the  treatment  of  two  cases  of  com- 
plicated articular  rheumatism  due  to  excess  of  uric  acid  in  the  system, 
and  which  had  resisted  the  remedies  usually  prescribed  in  such  cases. 
The  lithiated  hydrangea  was  administered  in  one  dram  doses  three  times 
daily;  the  effects  were  prompt  and  satisfactory,  a  complete  recovery  re- 
a.iting  after  two  weeks'  medication  and  diet. — Peoria  Medical  Mj  Uhly, 
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Headaches  of  Extra-Cranial  Origin. — Id  the  discussion  follow- 
ing the  reading  of  this  paper  Thomas  Hunt  Stuckj,  M.D.,  Ph.D.,  Profes- 
sor of  Theory  and  Practice  and  Clinical  Medicine,  Louisville,  Ky.,  said: 
"The  paper  just  read  is  to  me  one  o^  unusual  interest  and  importance. 
When  we  take  into  consideration  the  many  causes  of  headache,  and  look 
back  upon  the  treatment  for  the  past  twenty  years  for  the  condition  by 
opium  or  its  alkaloids,  chloral,  the  bromides,  etc.,  and  remember  their 
tardiness  of  producing  relief,  the  danger  of  having  our  patients  become 
drug-habitues,  'tis,  indeed,  a  fact  that  antikamnia  has  proven  a  God-send 
to  the  people,  as  well  as  the  profession.  One  fact  is  evident,  and  that  is 
that  antikamnia  has  almost  entirely  displaced  opium,  its  compounds  and 
derivatives.  If  it  hai  done  this  aad  nothing  mora  its  mission  is  a  great 
one  and  its  U93fulaess  thorough'y  established.  'It  does  not  depress  the 
heart's  action;  it  does  relieve  pain.  A.n  ezteaded  use  from  its  first  appear- 
ance on  the  market  has  served  to  increase  my  confidence  in  the  great  value 
of  antikamnia.'  " — Dr,  Frank  Woodbury,  in  Medical  Record, 


Permanent  and  Reliable. — A  letter  from  Dr.  Policarpo  Diaz,  of 
Guanajuato,  Mexico,  to  Scott  &  Bowne  says  that  in  1889  he  purchased 
twenty  bottles  of  Scott's  £L.ulsion.  At  that  time  he  was  ^'suffering  from 
a  terrible  attack  of  tuberculosis."  He  says  he  does  not  now  have  the 
slightest  symptom  of  that  disease  and  is  in  the  best  of  health.  He  adds 
that  at  the  time  of  writing,  April,  1895,  he  has  one  of  these  twenty  bottles 
on  hand,  and  '^although  enough  time  has  certainly  elapsed  for  the  Emul- 
sion to  separate,  yet  it  is  in  perfect  and  unchanged  condition." 


Artistic. — Oar  readers  will  notice  the  artistic  advertisement  in  this 
issue  of  "Dioviburnia,"  the  most  powerful  uterine  tonic  attainable,  anti- 
spasmodic and  anodyne  which  has  simplified  the  practice  of  gynecology ; 
a  reliable  and  trustworthy  remedy  for  the  relief  of  dysmenorrhoea,  amen- 
orrhoea,  menorrhagia,  leucorrhosa,  subinvolution,  threatened  abortion,vom- 
iting  in  pregnancy  and  chlorosis,  directing  its  action  to  the  uterine  system 
as  a  gen?ral  tonic  and  anti-spasmodic.     It  is  unexcelled. 

This  product  being  manufactured  by  the  well-known  Dios  Chemical 
Company,  of  St.  Louis,  is  sufficient  guarantee  of  its  reliability. 


Chrematophobia  is  the  name  newly  coined  by  The  Southern  Califor- 
nia Practitioner.     The  fear  of  money  has  no  dread  terrors  for  us.      The 
dread  is  rather  that  we  cannot  get  it.     Possibly  germs,  bacteria,  bacilli 
micro-cocci  or  some  other  kinds  of  cocci  may  adhere  to  the  filthy  lucre 
that  drifts  hit  her  ward.     Bank  clerks  possibly  may  contract  tuberculosis 

from  the  bacilli -lad  en  lucre  committed  to  their  charge — but  it  is  a chre- 

vvifnphobia  with  us  'all  tJ.e  while,"  as  our  good,  venerable  and  reyerepd 
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feacher,  Dr.  John  M.  Watson ,  used  to  say  so  often.  A  nickel,  though 
h  ackened  bj  transit  through  the  long  route  from  os  to  anus  of  some  luck- 
less urchin,  newsboy,  bootblack  or  gray-haired  auntie,  will  pay  street-car 
fare  just  as  readily  as  one  fresh  from  the  mint;  and  a  silver  $,  or  even  one 
of  ragged  paper,  teeming  with  microbes,  will  always  be  acceptable  and  will 
command  in  return  twelve  monthly  numbers  of  The  Southern  Practi- 
tioner. 

Oh,  nol  my  dear  friends,  do  not  be  afraid  of  communicating  any  in- 
fectious diseases  whatever  to  any  of  the  attaches  of  this  office — from  devil 
to  editor — but  send  your  subscriptions  right  along  for  1896,  and  rest  as- 
sured that  they  will  not  linger  with  us  long  enough  to  endanger  our  valu- 
able lives.    You  send  the  money,  we  will  take  the  risk. 


Messra  Battle  &  Co.,  St.  Louis:  Some  time  ago  you  sent  me  speci 
mens  of  your  preparations  of  Bromidia,  Papine  and  lodia.  Unlike  many 
who  send  out  specimens,  you  sent  an  amount  large  enough  to  really  make 
a  trial  with.  I  had  used  the  two  first  named  a  little,  but  having  them 
more  forcibly  brought  to  mind ,  I  watched  their  action  more  carefully.  I 
can  say  that  they  are  both  elegant  and  health-bearing.  Bromidia  I  used 
on  a  man  verging  on  mania  a  potu,  Papine  on  a  nervous  typhoid  woman, 
and  lodia  on  a  voung  man  who  had  carried  boils  for  three  years  as  the  re- 
sult of  ivy  poisoning.  The  preparations  were  a  decided  success  in  every 
instance.    Yours  truly,  £.0.  Adams,  M.D. 

Watertown,  S.  D.,  December  10,  1895. 


Attention,  ReadersI  Our  readers  will  please  look  carefully  over 
the  advertising  pages  of  this  number — much  of  interest  will  be  found 
therein.  ESPECIAL  ATTENTION  is  called  to  the  last  four  advertis- 
ing pages  in  which  special  club  rates  are  offered  to  new  subscribers  and 
renewals  of  subscription  for  1896. 

For  One  Dollar  and  Fifty  Cents  this  Journal  and  the  American  Agri- 
culturist (Southern  and  Western  Edition)  and  Weather  Forecasts  and 
Farmer's  Almanac  will  be  sent  for  1896. 

For  One  Dollar  and  Seventy-five  Cents  this  Journal  and  The  Cosmopoli- 
tan Magazine  will  be  sent  for  1896. 

For  Three  Dollars  this  Journal  and  The  Lancet  will  be  sent  for  1896, 
and  Pozzi's  Gynecology. 

For  TSbo  Dollar*  and  Twenty-five  Cents  this  Journal,  The  Cosmopoli- 
tan Magazine,  The  American  Farmer's  Almanac  and  Weather  Forecasts, 
and  The  American  Agriculturalist  (Southern  and  Western  Ediition),  will 
be  sent  for  1896. 

For  Five  Dollars  and  Twenty-five  Cents  all  of  the  above  will  be  sent. 
Remit  ^y  Certified  Bank  Check,  P.  O.  Order,  or  Express  Money  Order  or 
Currency  in  Registered  Letter  to 

DEERING  J.  ROBERTS,  M.D., 
Editor  and  Proprietor, 

This  offer  holds  good  for  ihs  eurrmt  iMmJth^  Nashville,  Tenn* 
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SuPFCiBMENT     TO    XHE    IkTEBNATIOKAL    ENCYCLOPEDIA    OP    SURGERY. 

Edited  bj  John  Ashhurst,  Jr.,  M.D.,  LL.D.,  Philadelphia.  Ooe 
royal  volame  of  1,136  pages,  illustrated  by  numerous  wood -engrav- 
ings and  a  chromo-litfaographic  plate,  cloth,  |7.50;  leather,  $8.50. 
To  subscribers  to  the  entire  set,  cloth,  $6.00;  leather,  $7.00,  and  half 
morocco,  $8.00.  William  Wood  and  Company,  Publishers,  43,  45 
and  47  East  10th  Street,  New  York,  N.  Y. 

Strictly  speaking,  this  is  a  supplement  to  the  International 
Encyclopsedia  of  Surgery,  forming  the  seventh  volume  of  that 
series.  It  is,  furthermore,  an  indispensable  book  to  every  pro- 
fessional man  interested  in  surgery,  and  is  equally  a  supplement 
to  any  and  all  of  the  works  upon  the  subject  which  he  may  have 
ill  his  library. 

It  aims  to  go  over  the  entire  field  and  bring  down  to  date  the 
very  numerous  topics  which  it  covers.  No' less  than  forty-eight 
distinguished  surgeons  have  contributed  to  the  work,  and  become 
responsible  for  its  **  up-to-date"  character. 

Those  who  already  possess  The  International  Encyclopaedia 
of  Surgery  can,  at  a  comparatively  small  cost,  obtain  eyery 
thing  needed  to  complete  their  surgical  library.  As  stated  in 
the  preface,  it  makes  ''no  claim  to  be  an  ephemeris  of  novelties, 
but  rather  to  be  a  trustworthy  digest  of  accepted  and  established 
fact." 

Notwithstanding  the  size  of  the  book  and  its  handsome 
mechanical  execution,  it  is  sold  to  those  who  possess  the  preceed- 
ing  volumes  of  the  series  at  the  same  price  as  paid  for  them, 
namely,  $6.00  in  muslin,  $7.00  in  leather,  and  $8.00  in  half 
morocco.  To  others  who  desire  to  purchase  the  book  as  a  com- 
plete summary  of  modern  surgery,  it  is  sold  at  the  very  moder- 
ate prices  of  $7.50  in  muslin  and  $8  50  in  leather,  net,  and  as 
it  is  a  subscription  book,  orders  must  be  sent  direct  to  the  pub- 
lishers, by  mail  or  through  their  authorized  canvassers. 
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DISEASES  OF  THE  PYLORUS.* 


PEERING  J.  ROBERTS,  M.D.,  NASETVILLE,  TEKN. 


Gentlemen — This  subject  having  been  assigned  me  by  the 
Committee  on  Essays  it  will  be  perhaps  well  enough  that  a  few 
preparatory  words  of  definition  be  submitted  to  you.  Taking  the 
stomach  a?  a  whole,  it  is  usually  divided  for  the  purposes  of 
of  description  into  three  parts — possibly  from  its  near  relation- 
ship to  the  gnll,  as  most  of  us  have  been  taught  in  our  juvenile 
days  that  omnia  gallia  in  trea  partes  divisa  est,  etc.,  or  probably 
from  the  great  prominence  given  to  matters  both  celestial  and 
terestrial  to  the  Trinity.  { 

That  third  lying  to  the  left  and  into  which  the  cssophagus 
enters,  being  known  as  the  cardiac  or  greater  extremity,  that 
lying  to  the  right  and  opening  into  the  duodenum,  is  termed  the 


*Read  before  the  Nashville  Academy  of  Medicine. 
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pyloric  or  upper  extremity,  the  middle  division  lying  between 
the  two. 

The  stomach  is  provided  with  three  layers  of  mutfcalar 
fibres.  1.  External  longitudinal,  a  continuation  of  those  of 
the  (Bsophagus.  2.  Middle  circular.  3.  Internal  oblique.  The 
longitudinal  fibres  are  most  marked  over  the  lesser  curvature, 
and  at  the  pyloric  extremity;  they  are-  not  continued  very  dis- 
tinctly over  the  rest  of  the  stomach.  The  circular  layer  is  not 
very  distinct  to  the  left  of  the  cardiac  opening  over  the  great 
pouch,  being  more  prominent  over  the  middle  portion,  and 
largely,  developed  in  the  pyloric,  and  at  the  junction  of  the 
stomach  with  the  duodenum  forms  a  powerful  muscular  ring. 
At  this  point  they  project  considerably  into  the  interior  of  the 
organ,  almost  abruptly  ceasing  at  the  opening  into  the  duode- 
num, so  as  to  form  a  sort  of  valve,  presenting  whetf  contracted, 
a  flat  surface  looking  toward  the  intestine. 

The  oblique  fibres  take  the  place,  to  a  great  extent,  of  the 
circular  fibres  over  the  great  pouch,  extending  obliquely  over 
the  fundus  from  left  to  right,  and  moving  at  a  distinct  line 
about  the  junction  of  the  middle  with  the  pyloric  portion  of  the 
stomach.  At  this  point  the  stomach  becomes  constricted  during 
the  movements  which  are  incident  to  digestion,  dividing  the  organ 
into  two  tolerably  distinct  compartments — the  cardiac  extremity 
and  middle  portion  forming  one,  and  the  pyloric  extremity  the 
other. 

As  a  consideration  of  the  diseases  of  the  pyloric  portion  of  the 
stomach  would  confine  me  to  that  of  diseases  of  the  stomach,  and 
would  occupy  entirely  too  much  time  and  space  for  a  paper  of 
twenty  minutes  reading,  I  shall  confine  myself  to  a  brief  con- 
sideration of  the  morbid  conditions  pertaining  to  the  pylorus 
itself. 

In  the  first  place,  while  the  stomach  is  occasionally  absent  in  a 
cephalic  monster,  yet  more  rarely  it  is  to  be  found  abnormally 
small  in  foetuses  which  are  otherwise  well  developed;  and  while 
complete  atresia,  congenital ly,  of  the  pylorus  is  very  rare,  yet 
stenosis  or  abnormal  contraction  is  more  frequent. 

While  possibly  we  may  have  occasionally,  a  deficient  con- 
tractility of  the  pylorus,  and  a  too  great  potency  of  its  lumen, 
prodlucing  a  temporary  diarrhoea  by  permitting  the  alimentary 
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11188868  to  pa88  ioto  the  small  intestine  before  gastric  digestion  is 
completed,  it  is  to  conditions  of  stenosis  and  obstruction  of  this 
orifice  that  pathological  phenomena  are  almost  exclusively  attrib- 
uted. 

Obstruction  to  the  passage  of  the  contents  of  the  stomach 
into  the  duodenum  is  not  infrequent,  and  it  maj  arise  from  very 
different  pathological  conditions. 

1.  Cancer  of  the  pyloric  end  of  the  stomach  surrounding  the 
opening  and  gradually  spreading  to  the  intestines.  The  muscu- 
lar fibres  become  hypertrophied,  the  contractile  fibres  enlarged 
and  increased  in  number,  in  some  cases  becoming  condensed  into 
dense  fibrous  tissue.  Not  only  obstructing  the  passage  of  the 
gastric  contents  by  closure  of  the  lumen  of  the  orifice,  but  by 
preventing  those  contractile  movements  by  which  they  are  forced 
onwards. 

2.  Fibroid  thickening  of  the  submucous  tissue  as  an  accom- 
paniment of  cirrhosis  of  the  stomach  occurring  independently. 
This  may  be  confined  to  the  pylorus  itself,  or  may  extend  some  dis- 
tance back,  producing  a  hard,  leathery  condition  of  the  gut.  The 
same  effect,  although  to  less  degree  being  produced  in  cancer. 
The  muscular  bundles  become  hypertrophied,  their  contraction 
being  embarrassed  by  the  tough,  fibrous  tension  separating  them. 

3.  Gastric  ulcer,  located  at  the  pylorus,  may  produce  spas- 
modic contraction  during  its  existence,  or  permanent  stenosis  by 
reason  of  cicatricial  contraction  after  healing;  or  destruction  of 
muscular  fibres  may  prevent  the  forcing  onwards  of  the  alimen* 
tary  mass. 

4.  Tumors  in  the  vicinity,  lipoma,  carcinoma,  fibroma,  an 
occluded  and  distended  gall-bladder,  a  floating,  dislocated  kid- 
ney, a  fecal  impaction  of  the  hepatic  flexure,  or  transverse  colon, 
etc.,  may  so  press  upon  the  pylorus  as  to  occlude  it. 

5.  Adhesions  may  form  between  the  duodenum  or  pylorus 
and  adjacent  parts,  and  in  this  way  produce  a  difficulty  in  the 
passage  of  food  from  the  stomach. 

The  principal  effect  of  any  considerable  obstruction  of  the 
pylorus  is  a  greater  or  less  degree  of  dilatation  of  the  stomach. 
This  invariably  occurs.  In  fact,  but  few  cases  indeed  of  dilata- 
tion of  the  stomach  occur,  independent  of  pyloric  obstruction. 
The  most  prominent  clinical  phenomena  are  vomiting  occurring 
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at  irregular  intervals,  usually,  and  several  hours  after  taking 
food,  heartburn,  pyrosis,  other  symptoms  of  indigestion,  consti- 
pation and  gradual  and  progressive  emaciation. 

While  gastrectasia  or  dilatation  of  the  stomach  may  be  due 
to  weakness  of  the  muscular  tone  of  the  stomach  from  imperfect 
nutrition  in  cases  of  anaemia,  chlorosis,  exhausting  acute  or 
chronic  disease,  amyloid  degeneration  of  the  gastric  arteries, 
chronic  gastritis,  dyspepsia  accompanied  by  stagnation  and  fer- 
mentation of  the  gastric  contents,  polydipsia,  polyphagia  inde- 
pendent of,  or  attendant  upon  diabetes,  when  it  results  from 
stenosis  of  the  pylorus,  it  always  reaches  a  more  extreme  degree 
than  from  any  other  cause,  and  the  clinical  features  due  to 
other  causes  are  absent. 

In  regard  to  vomiting,  Flint  very  correctly  says,  "that  it 
occurs  almost  without  exception  when  dilatation  is  due  to  pyloric 
obstruction,  and  in  other  cases  it  is  a  frequent  but  not  a  con- 
stant symptom." 

The  characteristic  features  as  regards  this  symptom  are  the 
occurrence  of  the  vomiting  after  periods  varying  from  a  day  to 
several  days,  the  large  quantity  of  matter  vomited  at  a  time, 
absence  of  nausea  and  retching,  and  freedom  from  bile.  The 
matters  vomited  are  acid,  and  frequently  in  a  state  of  fermenta- 
tion, as  indicated  by  froth  containing  gas.  Sarcinse,  yeast-fun- 
gus, bacteria  and  crystals  of  fatty  acid  are  found.  Acetic,  lac- 
tic, butyric  and  other  organic  acids  are  usually  present.  Accord- 
ing to  Van  der  Welder,  hydrochloric  acid  is  persistently  absent 
when  the  obstruction  is  due  to  cancer.  Alimentary  matters 
vomited  may  have  been  retained  in  the  stomach  for  several 
days — this  being  regarded  as  somewhat  diagnostic.  In  the  unob- 
structed stomach  food  partaken  of  one  day  is  usually  digested 
by  the  next,  or  rejected.  Repeated  attacks  of  vomiting  without 
a  great  degree  of  effort,  retching  or  nausea,  and  masses  of  food 
that  h^ve  passed  into  the  stomach  several  days  preceding  are  strong 
indications  that  the  power  of  the  stomach  to  propel  the  food  into 
the  duodenum  is  wanting. 

The  persistent  constipation,  unattended  by  fecal  accumula- 
tions in  the  small  or  large  intestine  also  add  to  the  characteristic 
features  of  occlusion  of  the  pylorus. 

Although  the  diagnosis  of  pyloric  obstruction  is  somewha 
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difficult  in  its  incipiencj,  yet  as  the  disease  progresses  it  gradu- 
ally becomes  more  and  more  clear.  A  greater  difficulty,  that 
even  sometimes  projects  itself  until  the  end,  is  a  discrimination 
as  to  the  particular  pathological  cause  producing  it.  A  few 
brief  points  will  be  briefly  cited.  While  all  conditions,  unless 
relieved  by  nature,  aided  or  unaided  by  art,  are  as  a  rule  fatal, 
and  while  the  obstruction  from  any  cause  may  be  followed  by 
fatal  results  in  from  a  few  weeks  to  a  f.w  months,  cancerous 
disease  as  a  rule  will  rarely,  if  ever,  be  protracted  beyond  one 
and  a  half  years.  Either  from  cancerous  infiltration  of  ad- 
joining and  adjacent  areas  and  viscera,  or  the  gradual  but  rapid 
development  of  a  cachetic  condition  due  to  malignant  disease, 
but  few  cases  indeed  are  protracted  over  a  longer  period  of 
time.  * 

In  the  matters  vomited  we  rarely  have  indications  of  hsamor- 
rhage  other  than  in  cancer  or  the  eroding  stage  of  gastric  ulcer. 

The  absence  of  the  cancerous  cachexia,  the  absence  of  pain 
of  au  acute  character,  the  ability  to  hold  the  patient  up  beyond 
the  time  usually  observed  in  malignant  disease^  together  with 
the  development  of  but  a  limited  degree  of  tumor  beneath  the 
cartili^ge  of  the  eighth  rib  on  the  right,  point  more  toward 
fibroid  thickening.  Malignant  disease  may  be  more  confidently 
exp^ted  after  forty-five  or  fifty  years,  yet  the  other  conditions 
are  not  limited  to  prior  ages. 

It  is  to  be  regretted  that  we  have  no  special  diagnostic  fac- 
tors; one  of  some  moment  has  been  cited  by  Van  der  Welden, 
viz:  the  persistent  absence  of  free  hydrochloric  acid  in  the  mat- 
ters vomited  or  removed  from  the  stomach  by  artificial  means. 
Several  practical  tests  in  this  are  given  in  Pepper's  System  of 
Medicine,  Vol.  II,  page  544. 

The  mesures  of  treatment  to  be  resorted  to  are  to  be  found 
both  in  the  domain  uf  general  medicine  and  surgery.  In  the 
early  stages,  and  in  fact  until  the  diagnosis  of  complete  or  par- 
tial occlusion  has  been  thoroughly  established,  our  remedial 
measures  should  be  limited  to  the  former,  leaving  the  latter  as  a 
dernier  ruori,  or  held  in  reserve  until  we  are  fully  satisfied  that 
other  measures  are  futile,  or  that  the  patient  is  too  rapidly  suc- 
cumbing by  reason  of  progressive  asthenia. 

It  is  ofteui  indeed,  a  most  difficult  matter  to  decide  when  to 
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abandon  the  expectant  measures  of  general  medicine  and  resort 
to  explorative,  if  not  curative  operative  measures — measures 
that  sometimes  show  us  conditions  that  we  would  rather  not  see. 
It  is  a  question  that  can  only  be  decided  by  a  consultation,  yet 
thorough  judicial  investigation  of  every  fact  and  factor  of  the  case; 
and  it  is  only  he  who  can  weigh  well  each  particular  factor  indi- 
vidually, and  the  whole  mass  of  .clinical  testimony  in  its  entirety 
that  will  be  satisfied  with  the  results  in  his  opinion  in  such 
cases. 

Among  the  expectant  remedies  of  the  therapeutic  field  first 
to  be  considered  of  paramount  importance  are  dietary  mea- 
sures. By  a  carefully  regulated  regimen  much  suffering  may 
be  avoided,  and  even  in  those  sad  cases  of  malignant  disaa^e  the 
bright  star  of  hope  may  be  enable  to  shine  a  little  longer.  The 
crippled  stomach  must  be  aided  by  rectal  alimentation  and  the 
demands  of  nutrition  placed  at  low  water  mark  by  a  rigid  absti* 
nence  from  all  unnecessary  mental  or  physical  exertion.  As 
regards  alimentation  by  the  stomach  it  should  be  limited  in 
quantity,  and  should  consist  only  of  milk,  eggs,  animal  food -and 
fish.  Starchy  and  saccharine  foods  should  be  rigidly  excluded. 
If  bread  is  persistently  demanded,  let  it  be  limited  to  gluten 
bread  or  that  made  from  diabetic  flour,  almonds,  etc.  The  lean 
of  fresh  meat,  the  juice  expressed  from  freshly  broiled  tender- 
loin steak,  concentrated  meat  extracts  will  render  up  a  consider- 
able amount  of  nutritive  matter  to  the  absorbents  of  the  stom- 
ach, and  aided  by  the  judicious  introduction  of  proper  nutritious 
material  into  that  second  stomach,  the  rectum,  life  may  be  main- 
tained for  many  days  with  complete  occlusion  of  the  pylorus. 
The  character  of  food  introduced  into  the  stomach  should  be 
that  which  would  leave  but  little  residue  to  pass  the  barred  gate- 
way of  the  pylorus,  or  be  rejected  by  the  cardiac  orifice. 

In  connection  with  rectal  alimentations  I  will  mention,  that 
more  than  a  year  ago,  having  a  good  deal  of  trouble  to  get  this 
portion  of  the  alimentary  canal  to  tolerate  the  ordinary  fluid  or 
semi  fluid  material  used  per  enema,  I  found  a  most  valuable 
substitute,  and  a  far  more  convenient  means  in  the  large  size 
gelatin  capsules  made  by  our  capsule  manufacturers.  I  found 
that  the  Parke,  Davis  &  Co.  Capsule  No.  12  would  hold  at  least 
balf-an-ounce  of  any  of  the  handy  beef  extracts  and  was  more 
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easy  of  introduction,  and  more  readily  retained  than  an  enema. 
Since  then  I  have  made  frequent  use  of  them  for  introducing 
both  medicine  and  aliment  into  the  system. 

If  fermentation  and  the  development  of  gas  persists  in  spite 
of  the  exclusion  of  starchy  and  sacharin  foods,  the  anti-fermen- 
tative remedies  may  be  used,  such  as  creasote,  creasotal,  carbol- 
ic acid,  the  salicylates,  or  that  excellent  proprietary  preparation 
Listerine. 

Lavage  of  the  stomach,  introduced  by  Kussmaul  in  1867, 
marked  a  new  era  in  the  treatment  of  gastric  disorders,  and  more 
than  one  case  of  apparent  permanent  occlusion  has  been  saved 
from  the  surgeon's  knife  of  later  days  in  the  inevitable  false  re- 
sult of  former  days,  by  washing  (hit  the  stomach  with  the 
stomach  pump  or  the  more  simple  siphon.  As  a  rule,  wash- 
ing out  the  stomach  once  a  day  is  often  enough  in  any  case, 
in  many,  every  two  or  three  days  will  suffice.  While  Kussmaul 
recommends  before  breakfast  as  the  most  suitable  time,  I  rather 
agree  with  Prof.  Welch  in  occupying  the  half  hour  previous  to 
the  mid-day  meal.  It  should  not  be  resorted  to  any  oftener  than 
absolutely  necessary,  as  determined  by  the  degree  of  discomfort 
and  uneasiness  produced  by  gastric  distension  from  decomposi- 
tion of  its  contents  in  other  causes. 

The  contents  of  the  stomach  being  invariably  acid  in  pyloric 
obstruction,  occasional  drinks  of  alkaline  waters  may  be  used, 
or  the  administration  of  carbonate  of  soda  or  other  simple 
alkali.  If  there  is  much  pyrosis  and  heartburn  that  is  not  re- 
lieved by  anti-fermentation  and  alkaline  measures,  an  occasion 
dose  of  bismuth  s.  nit.,  may  be  given. 

Strychnia,  from  its  property  of  stimulating  muscular  power, 
has  been  recommended  and  is  worthy  of  consideration,  in  the 
hope  that  at  sometime  the  obstruction  may  be  overcome  by 
making  an  occasional  if  not  a  continual  pressure  onwards  of  the 
gastric  contents;  furthermore,  it  is  a  most  excellent  tonic.  For 
the  constipation,  although  it  is  due  partly  to  the  diminution  if  not 
total  cessation  of  material  coming  from  beyond  the  pylorus,  and 
partly  to  an  absence  of  those  reflex  prestaltic  movements  incited 
by  gastric  digestion,  it  will  be  necessary  to  resort  from  time  to 
time  to  a  laxative  pill  of  rhubarb,  Carlsbad  water.  Blue  Lick 
water,  the  natural  or  artifical  Sprudel  salt,  or  waters  of  this 


62  ORiaiVAI^  OOMHUNICATIOHS. — ^ROBEBTS. 

clasft.  Tonics,  atimulants,  anodynes,  hypnotics,  and  other  drugs 
have  their  appropriate  places  to  be  used  when  occasion  requires, 
and  only  then. 

Fription  with  oil,  preferably,  cod  liver  oil,  to  be  followed  in 
three  or  four  hours  by  a  good  warm  bath  is  not  only  sgreable, 
but  possibly  some  of  the  oil  may  be  absorbed  by  the  skin. 

In  regard  to  operative  measures,  as  the  discussion  is  to  be 
opened  by  a  gentleman  who  is  more  familiar  with  the  glittering 
sheen  o  the  scalpel  of  late  years  than  myself,  and  as  more  than 
one  iQcmber  of  this  Academy  is  under  the  prevailing  influence 
of  thQ  "cacoethes  insecti,"  I  shall  be  brief,  and  limit  myself 
to  a. few  historical  data. 

Gastrotomy  and  forcible  divulsion  of  the  contracted  pylorus 
had  yielded  nine  successful  cases  to  Loreta  from  1882  to  1884. 
It  is  limited  tp  stenosis  due  to  febroid  hypertrophy  and  cicatricial 
contraction.  It  was  first  attempted  by  Schede  in  1877,  who  was 
unsuccessful.  Ashurst  in  hiji  fifth  edition  (1889)  gives  a  list  of 
thirty -four  cases,  by  various  operators,  nineteen  successful, 
fourteen  fatal,  and  one  uncertain.  Pyloric  gastrectomy  or  re- 
section, of  the  pyloric  extremity  of  the  stomach,  first  suggested 
by  the  German  Merxem,  was  first  put  into  practice  by  Pean  in 
1879.  Ashurst  (op.  cit.)  gives  a  list  of  119  cases  by  different 
operators.  Billroth  leads  the  lot  with  twenty-two  cases  and 
only  eleven  deaths.  This  measure  may  be  resorted  to  in  malig- 
nant disease,  aa  a  means  of  prulongiug  life,  and  in  non-malignant 
cases  where  divulsiou  is  impracticable.  The  youoger  and 
stronger  patients,  and  those  who  were  on  the  operating  table  the 
shortest  time  bore  the  operation  best,  It  is  necessarily  a  slow 
and  tedious  operation,  and  according  to  Diuitt(12th  edition) 
''ao  patient  recovered  when  the  operation  lasted  three  hours." 
Billroth,  one  of  the  most  expeditious  operators,  having  the  best 
record. 

According  to  Ericksen  (8th  edition)  V.  Winiwarter  originated 
the  operation,  of  gastroenterostomy  as  he  very  properly  termed 
it.  He  attempted  an  excision  uf  the  pylorus,  but  found  it  im- 
practicable, and  very  ingenously  drew  up  the  lower  part  of  the 
dupfieniira  aod  established  a  fistulous  opening  between  it  and  the 
great  curvature  of  the  stomach.  Ashurst  gives  a  tabulated  list 
of  sixty-two   case9    and    twenty-four   deaths.     If  resorted   to, 
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Senn's  decalcified  bone  plates,  the  cat-gut  mats  of  Davis,  or 
similar  means  will  be  of  use.  In  cases  where  it  was  found  appli- 
cable, attachment  of  some  portion  of  the  duodenum  to  the  an- 
terior surface  of  the  pyloric  extremity  would  seem  preferable  to 
a  more  dependent  portion  of  the  stomach;  or  a  more  direct  part 
of  the  small  intestines.  The  operation  is  applicable  to  all  cases 
of  permanent  occlusion.  Senn  regards  it  questionable  in  strict- 
ure from  cancer.  The  few  weeks  or  months  of  life  not  compen- 
sating for  the  immediate  risk  nf  life. 

In  conculsion,  I  beg  leave  to  state  that  the  history  of  opera- 
tive measures  in  connection  with  pyloric  disease  has  originated 
and  been  developed  during  the  time  in  which  many  of  the  mem- 
bers of  this  Academy  have  been  connected  with  medicine,  and 
it  is  one  of  the  important  features  of  recent — ^yes,  quite  recent — 
developments  in  the  ppecial  field  of  abdominal  surgery.  And 
while  its  results  have  been  brilliant  indeed,  in  some  instances 
absolutely  snatching  the  patient  from  the  very  brink  of  the 
grave  and  restoring  him  to  health;  in  others,  relieving  suffering 
and  preserving  life,  yet  it  is  an  open  and  an  inviting  field  that 
must  not  be  invaded  indiscriminately,  but  only  after  carefully 
and  well  weighing  every  phenomena  connected  therewith. 

The  very  interesting  case,  some  weeks  ago  so  graphically  de- 
linated  by  Drs.  Buist,  Douglas  and  yourself,  Mr.  President, 
while  not  purely  a  case  of  pyloric  disease,  is  quite  germane  in 
its  relation  to  pyloric  obstruction,  and  the  results  of  the  au- 
topsy in  an  adjoining  state,  redound  as  much  to  the  credit  of  the 
gentlemen  connected  with  the  case  as  the  most  brilliant  achieve- 
ment of  gastrotomy,  pyloric  gastrotomy  orgastro-eterrostomy. 


HEMORRHOIDS.* 


BY   W.    E.    m'cAMPBELL,  M.D.,  NASHVILLE,    TENN. 
Professor  of  General  Descriptive  and  Surgical  Anatomy  in  the  Medical 

Department  University  of  Tennessee. 


Notwithstanding  the  fact  we  have  specialists  who  trc^at  dis- 
eases of  the  rectum,  as  general  practitioners  of  medicine  we  are 

*Bead  before  the  Nashville  Academy  of  Medicinei  May  12,  1892, 
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called  upon  frequently  to  treat  patients  suffering  with  hemor- 
rhoids, which  is  the  subject  of  this  paper. 

Kebej  defines  hemorrhoids  to  be  "varicosities  of  the  vessels 
of  the  rectum  and  anal  region,"  while  Ball  defines  the  true  pile, 
which  he  prefers,  as  a  tumor  originating  in  a  diseased  condition 
of  the  blood-vessels  of  the  lower  end  of  the  rectum,  the  vessels 
having  undergone  dilatation  and  proliferation. 

This  disease  is  one  long  familiar  to  the  profession,  having 
been  known  even  in  the  days  of  Hippocrates. 

We  must  look  for  a  cause  or  causes  common  to  all  classes, 
since  the  disease  is  found  among  the  rich  and  the  poor,  the  civil- 
ized and  the  uncivilized,  the  active  and  the  inactive,  in  the  male 
and  in  the  female,  and  in  the  old  and  the  young.  An  anatomi- 
cal fact  has  been  mentioned  by  some  authors  which  may  serve 
to  explain  the  frequency  of  this  troublesome  disease  is  the 
source,  relation  and  distribntion  of  the  vessels  of  the  rectum 
and  neighboring  parts,  coupled  with  the  fact  that  these  vessels 
are  placed  in  nearly  a  vertical  position.  That  this  latter  fact 
has  some  influence  in  the  production  of  this  disease  is  proven  by  , 
the  noticeable  fact  that  in  the  lower  animals  where  these  vessels 
run  horizontally  we  fail  to  find  any  similar  disease.  The  arterial 
supply  of  the  rectum  and  anal  region  is  derived  from  three  dif- 
ferent sets  of  vessels — viz. :  The  superior,  middle  and  inferior 
hemorrhordial.  The  superior,  the  continuation  of  the  inferior 
mesenteric,  passes  between  the  folds  of  the  peritoneum  which 
forms  the  meso-rectum,  and  is  distributed  to  the  rectum  above 
the  sphincter  muscle.  In  its  course  it  divides  to  form  loops  on 
either  side  of  the  bowel,  from  which  branches  are  given  off  to 
pierce  the  muscular  coat,  after  which  the  branches  are  distributed 
in  the  submucous  and  mucous  coats.  The  middle  and  external, 
or  inferior  hemorrhodial  are  branches  respectively  of  the  inter- 
nal iliac  and  pudic,  and  are  distributed  to  the  lower  extremity  of 
the  rectum  and  tissues  of  the  anal  region. 

The  veins  are  arranged  similarly.  Those  which  return  the 
blood  from  the  mucous  membrane  and  adjacent  coats  of  the 
bowel  originate  in  dilated  branches  located  near  the  anus  from 
which  little  venous  radicles  ascend,  uniting  with  each  other  to 
form  veins  which  finally  pierce  the  muscular  coat  to  form  the 
superior  hemorrhoidal  vein  which  pours  its  contents  into  the 


\ 
ORIGINAL  COMMUNIOATIONd. — m'cAMPBELL.  65 

portal  circulation.  These  venous  radicles  have  no  valves,  and 
this,  with  the  vertical  position,  the  situation  between  the  muscu- 
lar and  mucous  coats,  and  the  manner  of  passing  through  the 
muscular  coat,  may  serve  to  explain  the  frequency  of  internal 
piles.  The  absence  of  valves  allows  the  whole  column  of  blood 
to  rest  upon  the  delicate  walls  of  the  vessels  in  th^  lower  ex- 
tremity of  the  bowel.  The  veins  being  located  between  the 
mucous  and  muscular  coats  are  subjected  to  pressure  as  the  hard- 
ened fecal  matter  is  passing  down  the  bowel,  and  in  this  way  the 
venous  current  is  obstructed;  and,  again,  during  strong  muscu- 
lar contraction  the  free  return  of  blood  may  be  impeded  at 
the  point  where  the  veins  pierce  the  muscular  coat. 

Besides  the  above,  we  may  mention  habitual  constipation, 
displacement  or  enlargement  of  the  pelvic  viscera,  diseases  of 
the  abdominal  viscera,  especially  of  the  liver,  the  excessive  use 
of  alcoholic  liquors  and  intemperance  in  eating  as  setiological 
factors. 

Hemorrhoids,  if  situated  above  or  within  the  sphincter  mus- 
cle, are  designated  internal  in  contradistinction  to  those  found 
around  the  anus  extended  to  the  muscle,  covered  by  integument 
and  known  as  external.  The  latter  form  of  hemorrhoids  may,  I 
think,  very  properly  be  divided  into  two  divisions,  as  some 
authors  have  them — viz.:  The  cutaneous,  which  consists  of  a 
tag  of  skin  varying  in  size  and  shape,  and  those  due  to  rupture 
or  dilatation  of  the  veins.  Some  authors  deny  that  the  clot  is 
ever  found  exterior  to  the  vessel,  but  that  it  is  always  situated 
in  a  dilatation  of  the  same.  I  am  inclined  to  believe  with  Kel- 
sey  that  the  clot  may  be  due  to  rupture  of  the  veins,  and  is 
found  on  the  exterior  of  the  vessel.  Ball  states  that  when  these 
tumors  are  incised  that  a  solution  of  nitrate  of  silver  will  always 
show  the  endothelial  coat  of  the  veins  coverinc:  the  clot  when 
placed  under  the  microscope. 

The  cutaneous  tag,  mentioned  as  one  variety  of  external 
piles,  is  probably  developed  from  the  venous  variety — hyper- 
plasia of  the  skin  and  connective  tissue  having  taken  place. 

A  third  variety  of  the  external  hemorrhoids  is  mentioned  by 
some  authors  which  consists  of  a  number  of  dilated  veins,  sur- 
rounded by  more  or  less  connective  tissue. 

The  treatment  of  external  piles  is  pallative  and  curative, 
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The  physician  is  seldom  called  to  treat  these  except  during  an 
iuflammatory  attack  which  causes  considerable  pain  aod  annoy- 
ance. Should  coexisting  diseases,  physiological  conditions,  such 
as  pregnancy,  or  objections  on  the  part  of  the  patient,  prevent 
us  from  adopting  means  for  a  radical  cure,  then  pallif^tive  treat- 
ment must  be  tried.  We  would,  if  possible,  place  the  patient  in 
a  recumbent  position,  restrict  diet,  administer  laxatives,  apply 
warm  fomentations  or  the  ice-bag,  or  instead  of  the  warm  or  cold 
applications  use  an  ointment  of  belladonna  and  opium. 

If  the  consent  of  the  patient  can  be  gained,  and  no  cen- 
tra-indications, I  would  open  freely  an  inflamed  venous  sac  and 
turn  its  contents  out.  The  cutaneous  hemorrhoid  or  tag  can  be 
easily  and  quickly  removed  with  a  pair  of  sharp  scissors.  The 
after-treatment  in  the  removal,  either  of  one  or  the  other,  would 
cousist  in  dusting  the  parts  well  with  iodoform,  after  having  cor- 
rected any  hemorrhage,  and  the  application  of  a  firm  bandage. 
Best  in  the  recumbent  position  for  a  few  days  would  be  insisted 
upoE.  One  point  should  not  be  forgotten  in  the  removal  of  ex- 
ternal piles — viz. :  The  contraction  which  may  follow  in  the  pro- 
cess of  healing.  The  contraction,  and  possible  formation  of 
stricture,  may  be  avoided  by  being  careful  not  to  remove  too 
much;  two-thirds  of  the  tumor  being . considered  sufficient  and 
safe. 

Hemorrhoids,  situated  within  the  rectum,  have  been  divided 
by  most  writers  into  three  classes.  Kelsey  describes  the  venous, 
capillary,  and  arterial,  which  correspond  to  the  venous,  nervoid, 
and  collumnar  of  Ball.  The  venous  variety  of  hemorrhoid  is 
deyoloped.  gradually,  the  first  step  being  the  dilatation  of  the 
vein^  followed  by  hyperplasia  and  induration  of  the  surrounding 
tissues. 

The  two  terms  applied  to  the  second  division  of  internal 
hemorrhoids — viz.:  Capilliary  and  ner void,  indicate  the  struct- 
ure and  appearance.  On  account  of  the  redness  and  capillary 
or  granular  appearance  of  the  mucous  membrane,  they  have 
been  likened  to  a  strawberry. 

This  variety  of  tumor  is  unlike  the  other  two  in  that  it  does 
not  protrude  through  the  sphincter  muscle,  except  when  there 
are  ctiexisting  diseases.  From  this  fact  the  pain  which  is  felt  in 
prolapsus  of  the  other  varieties  is  notably,  absent  in  the  nevoid. 
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Were  it  not  for  hemorrhage,  which  is  usually  frequent,  especi- 
ally during  deficatiou,  this  variety  of  internal  hemorrhoids  would 
seldom  be  suspected  by  the  patient. 

In  the  third  division  of  internal  piles — viz.:  The  arterial, 
Kelsey  tells  us  that  the  capillaries  disappear  and  that  there  is  a 
free  anastomosis  existing  between  the  arteries  and  veins  which 
are  bound  together  by  connective  tissue.  In  the  arteries  and 
veins  thus  bound  together  there  may  be  dilatations  of  considera- 
ble size.  This  variety  is  subject  to  prolapsus  and  inflammation 
like  the  venous. 

Having  mentioned  the  causes,  location  and  varieties  of  hem- 
orrhoids, what  are  the  symptoms  by  which  they  can  be  recog- 
nized? 

As  we  have  said  before,  the  patient  is  usually  led  to  suspect 
piles  by  a  greater  or  less  amount  of  blood  being  discharged  dur- 
ing defecation.  This  is  one  of  the  earliest,  most  prominent  and 
constant  symptoms,  still  it  is  not  pathogenic  from  the  fact  that 
we  may  have  hemorrhage  from  the  intestinal  tract,  above  the 
rectum.  Blood  discharged  into  the  alimentary  tract  above  the 
third  division  of  the  large  intestine  will  be  more  thoroughly 
mixed  with  the  fseces,  and  of  a  darker  color. 

While  pain  is  a  prominent  symptom  where  prolapsus  occurs, 
it  does  not,  as  a  rule,  exist  to  any  marked  extent  while  the  pile  re- 
mains within  ihe  bowel.  There  is  only  a  sensation  of  uneasiness 
felt  after  defecation,  as  if  the  bowel  had  not  been  thoroughly 
evacuated.  Reflex  pains  may  exist  in  the  back,  loins  and  geni- 
tal organ?. 

Prolapsus  of  the  tumors  during  defecation,  especially  if  there 
is  much  straining  from  constipation.  Notwithstanding  patients 
often  diagnose  this  disease  for  the  physician,  still  it  may  be  dif- 
flcult  for  the  physician  to  find  the  tumor  on  examination.  If 
the  pile  is  already  prolapsed,  or  if  this  can  be  done  by  voluntary 
straining  after  the  rectum  has  been  washed  out,  the  patient's 
diagnosis  is  easily  confirmed,  but  the  tumor  is  not  always  found 
protruding  through  the  sphincter  muscle,  neither  can  it  be  made 
to  pass  through  it.  Under  such  circumstances  the  sphincter 
should  be  dilated  and  thorough  search  made  for  the  pile. 

The  pain,  when  the  tumor  has  been  for  some  time  within  the 
firm  grasp  of  the  sphincter,  with  the  swelling,  the  dark  color, 
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and  the  gangreDe  which  may  follow,  is  well  known  to  every 
practitioner. 

The  treatment  in  any  case  may  be  either  palliative  or  curative. 
Frequently  it  is  not  optional  which  of  these  we  will  adopt.  The 
patient  may  object  to  the  means  proposed,  the  condition  of  the 
patient  may  contra-indicate  an  operation;  and,  again,  the  pallia- 
tive course  may  offer  a  fair  chance  of  effecting  a  cure.  ^  We 
may  cite  a  few  conditions  which  govern  us  in  adopting  one  or 
the  other  plan  of  treatment.  Pregnant  women  should  not  be 
subjected  to  any  except  palliative  treatment,  save  in  those  cases 
where  the  free  and  constant  hemorrhage  is  likely  to  render  the 
patient  ansemic.  When  the  excessive  loss  of  blood  produces 
constitutional  effects  it  may  be  advisable  to  operate  for  the  radi- 
cal cure.  The  majority  of  patients  who  develop  piles  during 
pregnancy  obtain  relief  after  confinement  without  any  special 
treatment  more  than  the  regulation  of  the  bowels.  Grave  vis- 
ceral diseases,  especially  of  the  kidneys,  are  mentioned  by  most 
authors  as  contra-indicatious  to  surgical  treatment.  Instances 
are  cited  in  which  ascites  quickly  develope  where  the  hemorrhage 
of  piles  was  arrested,  the  piles  being  associated  with  cirrhosis  of 
the  liver. 

In  the  event  the  consent  of  the  patient  is  not  gained,  or  the 
the  condition  of  the  patient  indicates  palliative  treatment,  we 
would,  if  constipation  existed,  attempt  to  relieve  this  by  the 
administration  of  a  laxative,  and  the  use  of  an  enema  if  neces- 
sary. After  each  action,  or  oftener  if  the  hemorrhoids  are  pro- 
lapsed, cold  water  should  be  used  freely.  By  this  we  would  hope 
to  aid  in  contracting  the  distended  blood-vessels.  Light  diet 
should  be  taken,  and  such  selected  as  will  leave  the  least  residue 
to  pass  over  the  diseased  bowel.  Ointments  which  contain  bella- 
donna, opium  and  tannic  acid  may  be  beneficially  used.  It  has 
been  suggested  that  the  daily  evacuation  be  secured  just  before 
retiring  for  the  night.  The  indications  to  be  met  are  the  removal 
of  obstruction  to  the  venous  current  and  permanent  contraction 
of  the  distended  vessels. 

The  plans  for  the  radical  cure  are  so  numerous  time  will  not 
permit  us  to  go  into  the  details  of  each,  therefore,  we  wilFsimply 
mention  them,  paying  most  attention  to  those  usually  adopted. 

Chemical  caustics  we  would  mention  as  U3eful,  especially  in 
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the  variety  of  interual  piles,  koown  as  the  capilliary  or  nevoid. 
The  prominent  symptom  iu  this  tumor  (if  we  may  call  it  a  tu- 
mor) is  the  Hemorrhage.  This  can  often  be  relieved  by  one  or 
two  applications  of  nitric  acid.  Carbolic  acid  is  sometimes  used 
instead  of  the  stronger  acids  in  the  treatment  of  nevoid  pile. 
The  danger  from  hemorrhage,  which  may  occur  when  sloughing 
takes  place,  must  not  be  forgotten. 

Gradual  dilatation,  crushing,  the  actual  cautery,  excision, 
and  electrolysis,  are  and  have  been  used,  but  not  so  universally  as 
the  injection  and  ligature. 

Before  an  application  or  operation  for  the  cure  of  piles,  the 
bowels  should  be  evacuated  and  the  rectum  thoroughly  washed 
out,  after  which  the  sphincter  muscle  must  be  thoroughly  dilated 
so  as  to  produce  temporary  paralysis. 

While  the  injection  of  fluids,  of  which  carbolic  acid  is  the 
most  often  used,  has  not  met  with  favor  by  all  authors,  we  think 
it  may  be  due  to  the  fact  that  due  care  in  injecting  it  has  not 
been  taken.  The  strength  and  amount  used  must  be  regulated 
by  the  character  of  the  tumor  and  the  result  desired.  If  slough- 
ing is  desired,  strong  solutions  are  to  be  used;  if  contraction,  the 
solution  should  be  weak.  The  larger  the  tumor  the  stronger  the 
solution  required.  Kelsey  strongly  advocates  the  use  of  carbolic 
acid,  uses  it  in  solution  from  fifteen  .to  fifty  per  cent.  He  directs 
that  only  one  or  two  tumors  be  injected  at  once,  and  that  the 
needle  of  the  springe  be  introduced  at  the  most  prominent  part 
of  the  [pile  and  extend  well  into  the  centre,  the  fluid  being 
forced  in  gently.  The  objection  which  may  be  made  to  this 
treatment  is  that  considerable  time  is  required  in  the  removal  of 
a  number  of  tumors,  only  one  or  two  being  injected  at  once, 
deep  ulceration,  embolism,  peritonitis,  and  death.  The  ulcera- 
tion, embolism,  peritonitis,  and  even  death  may  occur  from  the 
most  trivial  operation  for  the  removal  of  these  tumors,  and 
these  as  objections  to  the  carbolic  acid  treatment  should  have  no 
more  weight  than  when  offered  as  objection  to  Allingham's  treat- 
ment by  ligation. 

The  acid  when  injected  properly,  and  in  the  strength  suitable, 
acts  by  producing  a  slough,  or  by  the  irritation  it  produces;  the 
connective  tissue  is  increased  to  an  extent  sufficent  to  obstruct 
the  blood  supply,  and,  as  a  result,  the  tumor  gradually  decreases 
in  size. 
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Allingham's  operation  coDsists  in  dissecting  the  pile  from  the 
wall  of  the  bowel,  beginning  at  the  lowest  point,  the  dissection 
being  continued  near  the  upper  margin  when  the  pedicle  is  firmly 
ligated.  The  same  preliminary  steps  should  be  attended  to  as 
in  treatment  by  the  injection  plan — viz. :  The  bowels  thoroughly 
moved,  dilatation  of  the  sphincter,  etc. 

If  the  tumor  is  large  it  may  be  removed  after  the  ligature  is 
applied,  which  is  supposed  to  include  the  artery  which  furnishes 
the  blood  to  the  tumor.  The  operation  is  a  good  one  in  that  we 
can  assure  the|  patient  a  certain  cure,  in  so  far  as  the  code  will 
allow,  with  but  little  danger  from  hemorrhage,  either  primary  or 
secondary.  The  after-treatment  consists  in  keeping  the  patient 
quiet,  securing  an  action  of  the  bowels  on  the  third  day,  and  in 
allowing  the  patient  light  diet  during  the  first  few  days.  Should 
the  plans  I  have  suggested  fail  to  relieve  my  patients,  I  would 
send  them  to  a  specialist,  who  has  more  time  and  better  facili- 
ties than  the  general  practitioner  to  deal  with  stubborn  varieties. 


dictions. 


Electrolysis  for  the  Surgical  Treatment  op  Stric- 
tures.*— It  affords  me  great  pleasure  to  have  the  honor  of 
being  allowed  through/ the  kindness  of  your  president  to  present 
to  you  a  new  instrument  which  I  have  devised  and  called  ''elec- 
trolyser,"  for  the  surgical  treatment  of  strictures  by  the  **linear 
electrolysis"  method. 

It  is  a  well  known  fact  that  electrolysis  has  been  discarded  on 
account  of  the  imperfect  instruments  which  were  used.  My 
electrolyser  has  all  the  advantages  of  the  urethrotome  and  none 
of  its  inconveniences.  It  looks  like  a  small  whip  of  which  the 
handle  contains  a  metallic  wire  projecting  from  the  end  which 
connects  with  the  flexible  part.  This  instrument,  being  first  in- 
troduced into  the  urethra,  is  connected  with  the  negative  pole  of 
a  continuous  current  battery,  and  the  postive  pole  is  connected 
near  the  affected  part,  on  the  front  of  the  thigh  or  over  the 
\  pubes;  then  the  current  is  turned  on. 


I  *Read   before  the  Section  in  Genito-Urinarj  Surgery  of  the   New 

f  York  Academy  of  Medicine,  Tuesday,  November  12,  1896. 
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The  operation  which  is  almost  painless,  requires  thirty 
seconds  (on  an  average),  with  a  current  of  a  strength  of  at  least 
ten  milliamperes,  as  indicated  by  means  of  a  galvanometer.  The 
electrolyser  remains  perfectly  cool  during  the  operation.  In 
nearly  all  cases  there  is  no  bleeding,  or  but  very  little.  The 
urethra  is  made  aseptic  before  and  after  the  operation,  in 
order  to  prevent  fever.  I  never  allow  a  sound  to  remain  perma- 
nently in  the  urethra  for  any  length  of  time  after  the  operation. 


The  electrolyser,  shown  in  two  parts,  on  account  of  its  length.  1,  1,  the  shaft;  2,  the 
condncting  portion;  3,  the  platinum  blade;  4,  point  of  connection  with  the  neg- 
atire  pole;  5,  screw-head  for  fixing  the  conducting  cord;  6,  iyory  push  button. 
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TJBually  thewound  heals  quickly  without  any  Iccal  treatmect 
whatever,  and  often  the  patient  can  attend  to  business  immedi- 
ately after  the  operation. f  In  nearly  all  oases  I  pass  a  sound 
the  third  day  after  the  operation,  also  the  day  after.  I  instruct 
the  patient  to  pass  a  sound,  No.  22  or  No.  24  F.,  every  month 
and  every  other  month. 

With  the  urethrotome,  which  cuts  blindly,  the  surgeon  can 
not  ascertain  the  degree  of  density  of  the  stricture.  On  the  con- 
trary, by  means  of  electrolysis,  which  merely  produces  a  molecu- 
lar destruction  of  the  stricture,  although  the  instrument  remains 
cool,  I  have  been  able  to  demonstrate  that  there  are  two  classes 
of  strictures — "soft  and  hard."  Hard  strictures  are  in  the  pro- 
portion of  one  against  five  soft  ones. 

The  time  required  to  perform  the  operation  varies  with  the 
density  of  the  stricture  Some  strictures  are  so  hard  that  they 
cannot  be  successfully  operated  upon  by   electrolysis. 

If  my  American  colleagues  who  are  familiar  with  the  French 
language  are  willing  to  refer  to  one  of  my  books  entitled  Traite- 
ment  dea  retreoissements  par  Vecirolysis  lineaire  (this  book  can  be 
procured  at  the  library  of  the  Academy  of  Medicine),  they  may 
find  it  quite  interesting,  as  it  will  enable  them  to  understand  the 
improvements  which  have  gradually  been  introduced  in  the  ap- 
plications of  electrolysis  to  surgery  during  the  last  fifteen  years. 
They  will  also  understand  how  I  have  applied  electrolysis  to  the 
treatment  of  strictures  of  the  urethra,  uterus,  rectum,  and  obso- 
phagus. 

Up  to  date,  I  have  performed  in  Europe  a  hundred  and  thirty- 
five  operations  on  strictures  of  the  oesophagus  (recorded  in  my 
book),  and  with  the  exception  of  those  which  were  caused  by 
malignant  growths  of  the  wall  of  the  (esophagus  all  recovered. 

It  has  been  my  good  fortune  to  meet  here  some  leading  sur- 
geons who  are  authorities  in  the  treatment  of  strictures,  and  I  am 
very  grateful  to  them  for  their  kindness  in  giving  me  the  oppor- 
tunity to  demonstrate  the  advantages  of  my  method  in  operating 
upon  some  of  their  patients. — J.  A.  Fort,  M,D,,  of  Paris, 
France,  in  New   York  Med.  Jour,  of  Nov.  16,  1895. 

fWhen  the  wound  does  not  heal,  I  merely  prescribe  injections  morn 
ing  and  evening  with  one  part  of  hjdrozone  to  twenty  parts  water. 
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DiAaKOSIS      OP     IWCIPIBNT     PULMONARY     TtTBBBCULOSIS — 

Professor  Potain,  of  Paris,  in  a  recent  clinical  lecture  stated  that 
diminution  of  resonance  is  always  relative,  and  must  beelicted  hj 
comparison  of  the  two  sides;  there  are  individuals  whose  supra- 
spinous fossse  are  normally  but  little  resonant.  Percussion  of 
the  fosssB  is  a  delicate  matter.  Have  the  patient  sit  slightly  in- 
clined forwards,  with  both  shoulders  on  a  level  and  the  arms 
hanging  loosely  at  the  sides.  Percuss  with  equal  force  in  both. 
Diminution  of  resonance  of  the  apices  is  sufficient  to  diagnose 
tuberculosis,  though  in  most  individuals  the  right  is  slightly 
more  resonant  than  the  opposite.  Yet  the  contrary  may  be  pres- 
ent with  tuberculosis,  increased  sonority  from  the  presence  of 
bronchitis;  a  limited  area  of  augmented  resonance  in  the  apex 
is  also  suspicious.  It  is  generally  accompanied  by  symptoms  as- 
sisting diagnosis.  Auscultation  will  reveal  a  weakened  and 
rougher  respiration.  Feeble  rospiratorjr  murmur  is  also  a  rela- 
tiv,ely  valuable  diagnostic  sign.  In  the  normal  state  two  kinds 
of  murmurs  are  produced  in  the  lung — the  vesicular  and  the 
bronchal — the  former  predominating,  and  being  the  only  ones 
distinctly  heard.  If  the  vesicles  contain  solid  material  this  mur- 
mur disappears  and  only  the  bronchial  one  is  audible.  Hence  it  is 
a  proof  of  more  or  less  solidification .  Expiration  is  apparently 
longer  than  inspiration.  On  auscultation  the  vesicular  murmuc 
is  interrupted  by  slight  and  confused  murmurs  of  bronchial  ori- 
gin. Also  respiration  may  be  short  and  ''catchy/'  from  convul- 
sive action  of  the  respiratory  muscles.  The  vocal  resonance  as 
well  as  the  thoracic  vibrations  are  increased.  Hoarse  and  sibi- 
lant rales  are  perceived  on  auscultation,  at  the  beginning;  in  the 
vertex  these  assume  a  peculiar  character.  They  are  heavier,  and 
of  a  more  vibrating  sound.  Laennec  traced  them  to  a  softening 
of  the  tubercles;  this  is  true,  yet  they  may  be  perceived  from 
the  very  beginning.  They  are  due  to  a  bronchitis,  and  if  loca- 
ted in  the  apex,  are  tuberculous  in  nature.  The  second  sound  of 
the  heart  may  also  be  transmitted  through  the  lung  with  greater 
clearness.  In  short  the  signs  of  pulmonary  tuberculosis  are 
those  of  pulmonary  condensation  and  those  of  bronchitis;  their 
localization  in  the  apex  is  characteristic  of  tuberculosis.  If 
the  disease  has  localized  itself  in  some  other  portion  of  the 
lung  besides  the  apex,  bacteriological  examination  of  the  sputa 


74  SELEOTIOITB. 

will  be  necessary,  though  unfortanately,  just  at  the  very  stage 

when  the  diagnosis  is  liable  to  be  doubtful,  the  bacilli  are  apt  to 

be  exceptionally  present.     They  are  to  be  found  chiefly  when 

the  other  signs  are  pronounced  and  certain. — N,  Y.  Med,  Times, 


Garbolig  Acid  Poibokino. — Among  the  accidental  poison- 
ings that  have  been  reported  those  due  to  the  swallowing  of  car- 
bolic acid  by  mistake  are  not  infrequent.  The  taking  of  carbolic 
acid  with  suicidal  intent  is  also  an  occurrence  for  which  coroners 
and  physicians  are  occasionally  summoned.  The  microscopic 
changes  of  the  skin  and  mucous  membranes  with  which  the  acid 
comes  directly  in  contact  are  familiar  to  every  practitioner;  it 
whitens,  corrugates,  hardens  and  ansesthetizes  the  skin  and  mu- 
cous membranes  with  which  it  comes  in  contact  in  the  more  or 
less  concentrated  form.  It  has  been  observed  by  competent  author- 
ities that  a  fatty  degeueration  of  the  specific  parenchyma  of  the 
kidneys  and  liver  takes  place  upon  the  absorption  of  the  acid 
into  the  circulation  and  its  use  as  an  antiseptic  is  contraindicated 
in  surgical  cases  where  the  kidneys  are  diseased  or  ''vulnerable.'* 
Among  the  more  recent  reports  of  pathological  changes  due  to 
carbolic  acid  poisoning  we  find  a  short  article  in  the  January 
number  of  the  Brooklyn  MediealJoumal,  from  the  pen  of  Wm. 
Moser,  M.D. : 

"In  five  autopsies  of  carbolic  acid  poisoning  seen  by  the  au- 
thor, the  gums,  tongue,  and  in  fact  the  whole  mouth  were  col- 
ored white.  As  one  would  naturally  expect,  this  discoloration 
affects  the  whole  alimentary  tract.  The  mucosa  of  the  oesopha- 
gus in  cases  under  observation  was  smooth  and  white,  with  quite 
prominent  rugsB.  In  opening  the  stomach  the  odor  of  carbolic 
acid  became  quite  manifest.  The  intestines,  too,  were  markedly 
discolored.  The  kidneys  showed,  in  one  case,  principally  inter- 
stitial changes;  in  the  others  the  parenchyma  of  the  organ  was 
mainly  involved.  According  to  Neumann,  firuckmueller  and 
others  fatty  degeneration  of  the  cells  of  the  liver  and  kidneys  is 
a  constant  pathological  accompaniment  in  poisoning  by  this  acid, 
changes,  then,  similar  to  what  occur  in  phosphorus  and  arsenical 
poisoning.  The  author  was  unable  to  confirm  this,  nor  are  they 
confirmed  by  the  observations  of  Salkowaski.     The  author  ddubts 
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if  there  is  any  lesion  peculiar  to  carbolic  acid  poisoning.  In 
three  of  the  cases  the  lungs  were  congested  and  edematous.  The 
remaining  internal  organs  presented  no  lesion  which  could  be  as- 
cribed to  the  acid.  Carbolic  acid  is  eliminated  in  the  urine,  to 
which  its  colored  derivatives  impart  a  green,  brown  or  black 
color.  The  vomited  matter  is  brownish  or  greenish  by  reflected 
light,  and  has  the  odor  of  the  acid.  Under  the  miscroscope, 
corpora  amylacea,  fat  bodies,  small  and  large  (epithelial  cells, 
large  flat  cells,  yeast  fungi,  sarcina  ventriculi,  a  few  red  and 
white  blood  cells,  blood  crystals  and  pigment,  and  in  dried  spec- 
imens fatty  needles  were  seen.  But  the  most  striking  picture 
under  the  miscroscope  is  the  extraordinary  large  number  oL'  mus- 
cular fibers.  Most  of  these  fibers  were  normal  in  appearance, 
but  in  a  few  the  tissue  was  granular  and  fatty.  They  were  yel- 
lowish in  color.  While  a  muscular  fiber  may  be  seen  now  and 
then  in  vomited  material  from  varied  causes,  and  is  not  infre- 
quent in  poisoning  by  other  acids,  yet  it  is  doubtful  if  in  any 
other  condition  more  fibers,  or  in  fact  as  many,  occur." 

The  comparatively  frequent  occurrence  of  carbolic  acid  poi- 
soning makes  the  subject  one  of  much  interest  to  the  general 
practitioner.  Luckily  in  cases  of  accidental  poisoning,  which  us- 
ually occurs  among  children,  only  the  mouth,  tongue,  fauces 
and  epiglottis  seem  to  be  affected;  for  the  child  very  promptly 
tries  to  rid  itself  of  the  burning  fluid  by  violent  spitting  efforts. 
There  are  some  cases,  however,  in  which  oesophageal  strictures  as 
well  as  severer  consequences  are  the  result,  and  even  a  lethal  exit 
is  an  event  with  which  many  practitioners  become  unfortunately 
sooner  or  later  familiarized.  Contributions  on  this  subject  are 
therefore  timely,  useful  and  interesting. 

As  to  the  therapeutic  measures  that  are  to  be  adopted  in  car- 
bolic acid  poisoning,  those  mentioned  in  the  standard  text- books 
do  not  appear  to  have  been  improved  upon  recently. — Medical 
Bevieu). 


ANiJicOTiNE. — Dr.  William  Roberts,  in  the  British  Medical 
Jouanal,  calls  attention  to  this  alkaloid  of  opium,  which  he  be- 
lieves has  been  neglected.  The  drug,  which  is  generally  known 
IM  narootine,  having  been  so  named  by  its  discoverer,  Derosne, 
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has  been  renamed  by  Palmer  because  it  has  been  shown  to  be 
quite  devoid  of  narcotic  properties.  Smyrna  opium  contains 
one  fourth  as  much  of  this  alkaloid  (2  per  cent.)  as  it  does  of 
morphine  (8  per  cent.),  while  in  Bengal  opium,  which  is  popu- 
larly used  in  India,  it  is  present  in  larger  quantity  (morphine  4, 
against  narcotine  6  per  cent.)  This  drug  came  into  notice  in 
India  about  fifty  years  ago,  when  quinine  was  very  scarce  and 
expensive.  The  important  investigations  of  Palmer  show  incon- 
testably  that  it  is  scarcely  inferior,  and  in  some  classes  of  cases 
is  superior,  to  quinine  as  on  antiperiodic.  From  the  observa- 
tions of  nearly  one  thousand  cases  he  concludes  that  in  70  per 
cent,  the  fever  was  arrested  at  the  second  paroxysm  after  the 
medicine  was  administered;  in  20  per  cent,  the  arrest  was  equal- 
ly sure,  but  not  so  quick;  and  in  ten  per  cent,  it  did  not  appear 
to  have  any  curative  effect.  When  there  is  an  intolerance  of 
quinine  it  was  decidedly  more  efficacious.  Garden,  a  few  years 
later,  believed  that  it  was  next  in  value  as  an  antiperiodic  to 
quinine.  The  doses  range  from  one  to  three  grains,  and  it  is 
perfectly  insoluble  and  tasteless.  The  chloride  is  very  soluble 
and  of  an  intensely  bitter  taste. — Am.  Jour,  of  Med.  Sciences. 


Neatly  Turned. — A  gentleman  invited  some  friends  to 
dinner,  and  as  the  colored  servant  entered  the  room  he  acciden- 
tally dropped  a  platter  which  held  a  turkey.  ''My  friend," 
said  the  gentleman  in  a  most  impressive  tone,  ''never  in  my  life 
have  I  witnessed  an  event  so  fraught  with  disaster  to  the  various 
nations  of  the  globe.  In  this  calamity  we  see  the  downfall  of 
Turkey,  the  upsetting  of  Greece,  the  destruction  of  China,  and 
the  humiliation  of    Africa." — Exchange. 


Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  ^cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 
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Deep  Incision  op  the  Parturient  Cervix  por  Rapid 
Delivery. — J.  Clifton  Edgar  (AmericaD  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  1885,  No.  6)  says  that 
four  years  ago  Dahrssen  advocated  rapid '  delivery  in  cases  of 
grave  danger,  by  means  of  from  two  to  six  deep  incisions  of  the 
cervix,  reaching  to  the  cervico- vaginal  junction,  after  the  supra- 
vaginal portion  had  been  obliterated  either  by  nature  or  by  the 
obstetrician.  His  conclusions  were:  that  after  the  operation, 
with  not  too  prolonged  though  deep  ansBsthesia,  eclamptic  attacks 
cease  in  93|  per  cent,  of  cases;  that  the  prognosis  of  operations 
for  eclampsia  is  not  graver  than  the  prognosis  of  gyn»cological 
operations  for  other  diseased  conditions;  that  the  danger  in 
eclampsia  is  increased  by  the  number  of  the  attacks  with  or  with- 
out an  operation,  and  death  may  result  after  a  very  few  attacks 
due  to  cerebral  hemorrhage  or  fat  emboli,  therefore  it  is  danger- 
ous to  wait;  that  eclampsia  occurring  in  the  puerperium  has  but 
very  slight  danger,  so,  by  emptying  the  uterus,  we  place  the 
patient  in  a  much  more  favorable  condition.  Dtlbrssen's  results 
were  brilliant.  In  thirty -five  cases  all  the  mothers  were  saved 
and  but  two  children  were  lost.  Charpentier,  of  Paris,  vigor- 
ously opposed  this  method;  also  others  of  the  French  school; 
but  the  bulk  of  literature  of  the  past  few  years  is  in  favor  of 
the  rapid  emptying  of  the  uterus.  All  authorities  are  agreed 
that,  after  dilatation  has  occurred,  immediate  evacuation  is  in 
order,  but  they  differ  widely  as  to  the  means  of  dilating  the 
cervix.  The  author  states  that  an  expectant  line  of  treatment 
means  almost  certain  toss  of  the  child  and  one-third  of  the 
mothers. 

To  control  the  convulsions  by  chloroform,  and  to  empty  the 
uterus  under  deep  anaesthesia  rapidly,  are  indications  generally 
agreed  upon. 

Four  methods  are  available  for  rapidly  emptying  the  uterus; 
Cesarean  section,  mechanical  dilatation,  deep  incisions,  and  com- 
bined mechanical  dilatation  and  deep  incisions. 

CsBsarean  section  in  this  class  of  cases  has  a  very  high  mor- 
tality. Mechanical  dilatation  is  the  popular  method,  but  re- 
quires forty  to  ninety  minutes,  in  some  cases,  to  effect  it.  Deep 
cervical  incisions  require  five  to  ten  minutes,  and  are  of  great 
value  here,  as  time  is  of   such    importance.    The  combined 
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method  is  advantageous  where  the  supra-yaginal  portion  of  the 
cervix  still  persists.  In  the  author's  first  case  here  reported, 
mother  and  child  were  saved,  and  now  after  one  year  suffer  n'o 
inconvenience  from  the  operation.  She  had  eight  convulsions 
before  delivery,  and  none  afterward.  In  the  second  case  tho 
woman  was  comatose,  had  anuria  when  adiuitted  to  the  hospital, 
and  died  sixteen  hours  after  operation.  Her  child  is  alive.  She 
had  nine  convulsions  before  the  operation,  and  two  afterward 
(slight).  She  never  regained  consciousness,  and  the  autopsy 
showed  acute  parenchymatous  nephritis.  In  the  third  case  pa- 
tient had  general  anasarca  and  pulmonary  oedema.  Mother  and 
twins  were  saved.  The  combined  method  was  used  in  this  case; 
the  total  time  of  operation,  from  the  commencement  of  dilata- 
tion to  the  end  of  the  third  stage,  was  twenty-nine  minutes. 

Duhrssen  claims  that  when  the  incisions  are  made  in  four 
directions,  extending  completely  through  the  cervical  portion 
^ully  to  the  utero- vaginal  junction,  the  original  incisions  will 
not  extend  farther,  and  that  it  is  only  when  they  are  incompletely 
made  that  further  tearing  occurs.  Dr.  Edgar's  experience  bears 
^his  out,  as  the  one  incision  which  he  did  not  make  deep  enough 
tore  somewhat  into  the  vaginal  wall.  The  incisions  should  only 
be  made  after  the  supra-vaginal  portion  of  the  os  is  entirely  ob- 
literated. If  this  has  not  occurred,  it  should  be  previously 
dilated  by  instruments  or  the  hand. 

The  method  of  incising  the  cervix  is  to  fix  the  free  edge  of 
the  08  with  forceps  or  fingers,  and  cut  with  long,  straight  or  an- 
gular  scissors  straight  up  to  the  utero- vaginal  junction.  It  is 
not  necessary  or  advisable  to  suture  the  incision  after  the  opera- 
tion, as  spontaneous  union  (partial)  usually  occurs,  as  shown 
in  the  author's  cases.  The  suture  is  apt  to  be  an  irritant, 
which  may  set  up  further  convulsions.  Septic  infection  can  and 
should  be  avoided  by  strict  surgical  cleanliness.  Secondary  in- 
fection is  also  prevented  by  antiseptic  irrigation  of  the  uterus 
after  delivery  and  by  means  of  a  gauze  drain. 

The  author  states  in  conclusion  that  the  field  for  the  opera- 
tion is  limited,  that  it  is  a  serious  one,  and  that  strict  cleanliness 
and  thorough  understanding  of  the  mechanism  of  dilatation  are 
necessary . — Medicine. 
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Indiscbimikate  Expectoration. — ^Failing  to  find  a  cure 
for  tuberculosis,  attention  has  been  directed  by  the  profession, 
and  to  some  extent  by  the  public,  to  restrict  the  disease  by  cut- 
ting ofE  as  far  as  possible  all  means  of  communicating  it  in  its 
pulmonary  form  from  the  sick  to  the  well,  or  to  those  predis- 
posed. 

Dr.  William  G.  Bissell  of  the  Buffalo  Department  of  Health 
has  made  some  suggestions  in  the  New  York  Medical  Journal 
towards  restricting  the  spread  of  tuberculosis,  by  preventing 
indiscriminate  expectoration.  To  the  average  American  who 
believes  in  freedom  in  the  widest  sense  of  the  term  the  restric- 
tion of  his  innate  right  to  "spit"  may  seem  a  hardship,  but  lit- 
tle by  little  the  public  is  becoming  convinced  that  the  spread  of 
the  tubercle  bacillus,  by  careless  and  often  unnecessary  expecto- 
torationin  public  places,  is  one  important  factor  in  helping  to 
disseminate  consumption. 

The  most  common  way  of  spreading  pulmonary  consumption 
is  by  means  of  dried  sputum.  This  is  denied  by  few.  The 
street  car  companies  in  many  cities,  and  among  them  Buffalo 
and  Baltimore,  have  been  prevailed  upon  to  place  notices,  to  the 
effect  that  "spitting  on  the  floor  of  the  car  is  positively  prohib- 
ited." This  is  a  rule,  but  without  the  proper  legislation  to  back 
it,  it  can  be  broken  with  impunity.  During  the  year  1894,  over 
forty  million  passengers  were  carried  by  the  Buffalo  street  rail- 
ways, and  during  1895  in  Baltimore  about  a  million  persons  a 
week  used  the  cars.  It  is  easy  to  conceive  of  a  convalescent 
riding  in  the  cars,  especially  in  cold,  wet  weather,  when  the 
doors  and  windows  are  kept  closed,  and  thus  exposing  himself  to 
a  possible  contagion  from  dried  sputum  containing  tubercle 
bacilli. 

Dr.  Bissell  has  examined  the  dust  from  the  cars  of  Buffalo, 
and  the  same  might  be  done  in  the  cars  of  any  other  large  city, 
and  he  has  succeeded  in  demonstrating  tubercle  bacilli  in  many 
cases.  His  conclusions  are  that  much  good  can  be  done,  and 
disease  prevented  by  educating  the  public  in  general  as  to  the 
danger  of  indiscriminate  and  careless  expectoration,  and  by  the 
passing  of  a  city  ordinance,  prohibiting  the  expectoration  on  the 
floors  of  cars,  in  public  buildings  and  similar  places.  Without 
these  two  preliminaries  nothing  can  be  done  to  prevent  the  di9« 
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ease.  The  health  oommiBsioner  of  that  city  sent  to  each  physi- 
cian a  circular  letter  requesting  a  report  of  cases  of  pulmonary 
consumption  to  be  sent  to  the  health  office,  and  in  case  of  doubt 
to  submit  a  specimen  of  the  sputum  of  the  suspected  patient  to 
the  bacteriologist  of  the  department,  who  without  cost  to  the 
physician  or  patient  will  report  the  result  of  the  examination  to 
the  physician  and  a  circular  of  inspection  prepared  by  the  health 
department  is  sent  to  the  family  in  which  cases  of  tuberculosis 
occur. 

Effective  legislation  is  what  is  apparently  needed  in  Buffalo 
and  what  is  needed  in  many  other  places,  and  it  was  with  just 
such  ideas  as  these  that  the  Maryland  Medical  Journal  has  sent 
out  a  series  of  questions  to  about  nine  hundred  physicians  in 
Baltimore,  with  the  idea  of  obtaining  some  legislation  which 
shall  not  be  galling  to  the  sick,  and  shall  at  the  same  time  have 
some  consideration  for  the  well  or  the  delicate  ones  predisposed 
to  this  terrible  scourge.  The  answers  to  these  questions  have 
not  come  in  as  one  would  have  the  right  to  expect.  Through 
apathy,  indifference,  carelessness,  forgetfulness,  attention  to 
personal  interests  only,  many  of  the  physicians  whose  opinions 
are  desired  have  failed  to  notice  the  questions,  although  the 
answering  of  them  demands  little  trouble  and  less  time. 

It  is  proposed  to  seek  legislation  from  the  State,  and  mean- 
while it  is  again  asked  that  every  physician,  whether  he  be  in 
favor  or  opposed  to  any  move  which  will  tend  to  restrict  tuber- 
culosis in  any  form,  to  reply  to  these  questions  sent  out  and  put 
the  State  of  Maryland  and  the  city  of  Baltimore  on  an  equal 
footing  with  other  progressive  States  and  cities  which  are  doing 
philanthropic  work  in  preventive  medicine. — Maryland  Medical 
Journal. 


How  TO  Walk  Upstairs. — "There  are  but  very  few  per- 
sons who  know  how  to  walk  upstairs  properly,"  says  a  well 
known  physician.  "  Usually  a  person  will  tread  on  the  ball  of 
his  foot  in  taking  each  step,  springing  himself  up  to  the  next 
step.  This  is  very  timesome  on  the  muscles,  as  it  throws  the 
entire  suspended  weight  of  the  body  on  the  muscles  of  the  legs 
and  feet.     You  should,  in  walking  or  climbing  stairs,  seek  for 
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the  most  equal  diatribution  of  the  body's  weight  possible.  In 
walking  upstairs  your  feet  should  be  placed  squarely  down  on 
the  step,  heel  and  all,  and  then  the  work  should  be  performed 
slowly  aud  deliberately.  In  this  way  there  is  no  strain  upon  any 
particular  muscle,  but  each  one  is  doing  its  duty  in  a  natural 
manner.  The  man  who  goes  upstairs  with  a  springing  step  you 
may  be  sure  is  no  philosopher,  or,  at  least,  his  reasoning  has  not 
been  directed  to  that  subject." — Scientific  American, 


A  Parrot  Yarn. — A  man  whose  niece  had  coaxed  him  to 
buy  her  a  parrot  succeeded  in  getting  a  bird  that  was  warranted  a 
good  talker.  He  brought  it  home,  and  after  putting  it  in  a 
cage  stood  before  it  and  said,  '*8ay  uncle,  Polly."  The  bird 
did  not  respond,  and  after  repeating  the  sentence  a  dozen  times 
or  more  with  no  better  success  the  uncle  put  his  hand  into  the 
cage,  and  grabbing  the  bird  by  the  neck,  shook  him  until  his 
head  wabbled  around,  all  the  time  yelling  to  him,  ''Say  uncle, 
goU  darn  you,  say  uncle!  "  The  bird  looked  limp  and  lifeless; 
and,  disgusted  with  his  purchase,  the  old  fellow  took  the  parrot 
into  the  yard  where  he  had  a  coop  of  thirty  chickens.  Thrust- 
ing the  half -dead  bird  in  with  the  chickens,  he  exclaimed, 
"There,  by  gosh!  you'll  say  uncle  before  you  get  out!  "  Next 
morning  the  uncle  went  to  see  how  the  parrot  was  getting  on. 
Looking  into  the  coop,  he  counted  twenty -nine  dead  chickens, 
and  in  the  centre  of  the  coop  stood  the  parrot  on  one  foot,  hold- 
ing the  thirtieth  chicken  by  the  neck  and  shaking  it  till  its  head 
wabbled,  and  screaming,  ^*  Say  uncle,  goll  darn  you,  say  uncle !  " 
— New  Bedford  Standard, 


Good  lemonade,  says  an  experienced  writer,  is  one  of  the 
most  perfect  drinks  ever  devised.  I  can  hardly  understand  why 
it  is  not  in  daily  use  in  place  of  tea  or  coffee,  and  why  it  does 
not  drive  out  every  kind  of  alcoholic  drink.  Perfect  lemonade 
is  made  as  follows  :  For  a  quart,  take  the  juice  of  three  lemons, 
using  the  rind  of  one  of  them.  Carefully  peel  the  rind  very 
thin,  getting  just  the  yellow  outside;  cut  this  into  pieces  and  put 
with  the  juice  and  powdered  sugar,  of  which  use  two  ounces  to 
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the  quart,  in  a  jug  or  jar  with  a  cover.  When  the  water  is  just 
at  the  boiling  point,  pour  it  over  the  lemon  and  sugar,  cover  at 
once,  and  let  it  get  cold.  Try  this  way  once  and  see  if  it  is  not 
delicious. — Popular  Health  Magazine. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Oriefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


Stenosis  op  Pylorus. — The  Ghz.  degli  Oap,  e  Clin,  reports 
an  operation  of  gastro-eoterostomy  for  severe  cicatrixial  steno- 
sis of  the  pylorus  at  Vetralla,  last  March.  The  case  required  a 
large  opening.  Cat-gut  and  silk  were  both  used.  In  fifteen  days 
after  operation,  patient  (a  laboring  man,  age  45)  was  eating  the 
richest  diet  the  hospital  afforded  without  inconvenience,  and 
when  he  left,  sixty  days  after  operation,  he  was  entirely  restored 
to  his  normal  health  and  had  gained  many  pounds  in  weight. 
He  resumed  his  ordinary  work  and  has  remained  since  in  robust 
health.  De  Mattoli  was  the  surgeon  in  charge  of  the  case. — 
Jour.  Am.  Medical  Association. 


Oreen  Urine  Due  to  Indigo. — Dr.  Archibald  Qarrod 
showed  before  the  Clinical  Society  of  London,  a  specimen  of 
urine  from  a  child  who  had  sucked  a  piece  of  carpet  colored  with 
indigo.  The  green  coloration  was  due  to  the  combination  of  the 
yellow  tint  of  the  urine  with  the  blue  of  indigo.  On  passing 
the  urine  through  the  filtering  paper  it  lost  much  of  its  green 
tint,  whilst  the  paper  was  stained  blue.  The  indigo  was,  there- 
fore, in  suspension.  Some  years  ago,  a  favorite  treatment  for 
epilepsy  was  indigo  to  the  extent  of  six  drachms  a  day.  Those 
patients  had  green  alkaline  urine.— -Brie.  Med.  Jour, 
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Uterine  Inertia. — A  query  recently  propounded  to  the 
Medical  Age  recalls  a  circumstance  happening  some  fifty  years 
ago  in  Scotland,  and  recordei  in  the  Medical  Oazette. 

A  farmer  in  the  neighborhood  of  Edinburgh,  son  of  an  eminent 
surgeon  of  that  city,  frequently  had  cows  in  great  distress  dur- 
ing accouchement,  and  now  and  then,  perhaps,  like  other  farmers, 
lost  a  cow  in  the  act  of  parturition.  On  one  occasion,  when  a 
poor  animal  of  considerable  value  had  been  suffering  for  a  very 
long  time,  and  there  was  every  prospect  of  an  unfavorable  issue, 
and  it  seemed  inevitable  the  creature  must  die  undelivered,  the 
owner  hurried  into  Edinburgh  and  took  counsel  with  the  eminent 
veterinary  professor,  Mr.  Dick.  At  the  suggestion  of  the  lat- 
ter, with  all  expedition  possible  six  or  eight  quarts  *of  tepid 
water  were  thrown  into  the  animal's  uterus,  the  hind  quarters 
being  previously  elevated  so  as  to  prevent  a  return  of  the  fluid. 
The  liquor  amuii  had  completely  escaped  at  the  early  stage  of 
labor,  and  it  was  twenty-six  hours  after  this  event  when  Prof. 
Dick's  ingenious  device  was  applied;  and  by  this  means  it  was 
found  by  external  palpation  that  the  calf  was  once  more  floating 
freely  in  the  womb  cavity.  The  animal,  however,  was  so  com- 
pletely exhausted  there  seemed  no  hopes  of  the  calf  being  ex- 
pelled by  natural  efEorts;  nevertheless,  a  few  minutes  after  in- 
jection, a  vigorous  pain  came  on  and  a  live  calf  was  delivered; 
the  cow  sustained  no  other  ill  consequences  than  a  few  days' 
weakness,  the  natural  effects  of  previous  suffering. 

Commenting  upon  this  ia.ct  the  Medical  Oazette  added:  **A 
neighboring  surgical  accoucheur  in  large  practice  was  so  much 
struck  with  the  simplicity  and  apparenty  safety  of  the  operation, 
that  he  subsequenty  adopted  it,  with  unqualified  success."  In 
one  instance  it  supplied  a  need  that  avoided  the  use  of  long  for- 
ceps.  On  a  second  occasion,  but  for  the  water  injection,  turn- 
ing and  forcible  delivery  would  have  been  indispensable  to  the 
saving:  of  the  patient's  life.  In  many  other  cases  by  the  injec- 
tion of  a  quart  of  tepid  water  the  patients  were  delivered  of  liv- 
ing children  without  any  unfavorable  symptoms  ensuing. 

It  is  remarkable  this  procedure  has  not  obtained  more  general  < 
recognition,  since  its  value  does  not  admit  of  a  shadow  of  doubt; 
find  with  modern  aseptic  measures  there  is  no  reason  whatever 
why  it  should  not  become  a  general  procedure,  thus  obviating 
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long  sufferiDg,  often  the  need  for  forceps,  preventing  further 
exhaustion  to  the  patient,  and  avoiding  the  accidents  that  are  of 
too  frequent  occurrence  resulting  in  torn  and  lacerated  peri« 
neums. — Med.  Age. 


The  TbeatmeiTt  of  Swelled  Testicle. — In  the  third 
volume  of  Dennis  and  Billing's  new  ''System  of  Surgery"  Dr. 
J.  William  White  and  Dr.  William  H.  Furness,  3d,  the  authors 
of  the  section  on  the  Surgery  of  the  Genito-urniary  System, 
remarked  that  a  patient  in  whom  epididymitis  is  developing 
should  be  put  in  bed  at  once,  with  the  scrotum  elevated  on  a  pad 
of  cotton.  Free  movements  of  the  bowels  should  be  kept  up, 
and  the  diet  restricted  to  the  very  lightest  food.  If  there  is  any 
fever,  it  is  well  to  give  a  drop  of  tincture  of  aconite  and  five 
grains  of  potassium  bromide  every  two  or  three  hours.  The  af- 
fected testicle  should  be  wrapped  in  lint  and  kept  constantly 
moistened  either  with  lead- water  and  laudanum  or  with  the  fol- 
lowing lotion: 

Tincture  of  aconite 

Tincture  of  opium,  each Iflos.; 

Diluted  lead-water 

Water,  each 2  fl  oz. 

Cold  compresses  (not  iced)  are  often  very  soothing,  but  rest 
is  the  chief  curative  measure  during  the  acute  stage. — N.  Y. 
Med.  Journal, 


Traksmission  of  Scarlet  Fever. — A  child  visiting  away 
from  home  was  taken  ill  with  scarlet  fever;  the  friends  remark- 
ing that  the  desquamation  was  like  the  casting  of  a  snake,  wrote 
a  description  and  enclosed  three  pieces  for  the  parents.  Six  and 
a  half  days  after  receipt  of  the  letter,  a  baby  brother  of  the 
first  child,  living  at  home,  took  the  disease. 

The  only  other  case  of  transmission  of  contagion  by  letter 
yet  reported  was  published  by  Sann6.  Two  persons  received  a 
«note  from  a  convalescent  from  scarlet  fever,  who  wrote  she  was 
desquamating  so  freely  that  she  had  to  brush  the  fine  scales  off 
the  note-paper  on  which  she  |wrote.  Some  days  later  both  re- 
cipients became  ill  with  the  disease.  Physicians  should  warn 
patients  against  such  dangerous  errors. — Arch,  of  Pediatrie$, 
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The  Samuel  D.  Gross  Prize. — The  Second  Quinquennial 
Prize  of  one  thousand  dollars,  under  the  will  of  the  late  Samuel 
D.  Groes,  M.D.,  will  be  awarded  January  1,  1900.  The  condi- 
tions annexed  by  the  testator  are  that  the  prize  ''Shall  be  award- 
ed every  five  years  to  the  writer  of  the  best  original  essay,  not 
exceeding  one  hundred  and  fifty  printed  pages,  octavo,  in  length, 
illustrative  of  some  subject  in  surgical  pathology  or  surgical 
practice,  founded  upon  original  investigations,  the  candidates 
for  the  prize  to  be  American  citizens. 

It  is  expressly  stipulated  that  the  successful  competitor,  who 
receives  the  prize,  shall  publish  his  essay  in  book  form  and  that 
he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross 
Library  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in  the 
English  language,  should  be  sent  to  Dr.  J.  Ewing  Hears,  1429 
Walnut  St.,  Philadelphia,  before  January  1,  1900. 

Each  essay  must  be  distinguished  by  a  motto,  and  accompa- 
nied by  a  sealed  envelop  bearing  the  same  motto,  and  containing 
the  name  and  address  of  the  writer.  No  envelope  will  be  open- 
ed except  that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaim- 
by  their  respective  writers,  or  their  agents,  within  one  year. 

The  committee  reserves  the  right  to  make  no  award  if  the 
essays  submitted  are  not  considered  worthy  of  the  prize. 


Warm  Bath  for  Insomnia. — According  to  Dr.  Eccles  the 
use  of  the  warm  bath  for  the  purpose  of  producing  sleep  is  very^ 
efficient  if  properly  carried  out.  The  bath  should  be  adminis- 
tered in  a  room  whose  temperature  is  65^  to  70^  F.  The  patient 
is  made  to  stand  with  his  head  over  the  edge  of  the  tub,  and  his 
head  and  face  are  then  rapidly  douched  with  water  at  100^  F. 
The  cooling  of  the  body  by  the  air  and  the  hot  sponging  of  the 
head  sends  the  blood  to  the  head,  dilating  the  vessels  of  the 
entire  brain.  The  entire  body  is  then  immersed,  except,  of 
eourse„  the  head,  in  a  bath  at  98°  F,  which  is  rapidly  raised  to 
a  temperature  of  105*^  to  110°  F.  In  a  few  minutes  the  patient 
{s  taken  from  the  bath,  wrapped  in  warm  flannels,  and,  without 
exertion  on  bis  part,  taken  to  his  room.    The  blankets  absord 
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the  moisture;  in  his  room  the  night  clothes  are  put  on,  a  warm 
bottle  placed  at  his  feet,  and  possibly  some  warm,  liquid  food 
administered.  The  sedative  and  refreshing  result  is  most 
marked . — Med. -Surg .  Bulletin. 


The  Chloride  of  Gold  and  Sodium  in  small  doses  (1-20 
gr.)  three  times  a  day  will  relieve  dyspepsia.  A  red  and  glazed 
tongue,  epigastric  pain,  increased  by  taking  food,  and  a  ten- 
dency to  relaxation  of  the  bowels  after  eating,  are  indications 
for  the  use  of  this  salt. — Bartholmv,  Mercauro  is  even  a  much 
more  reliable  form  of  gold  for  dyspepsia. — Med,  Sentinel. 


gaeirs. 


A  FEVER  DREAM  DURING  THE  PERIOD  WHEN  WATER  WAS 

WITHHELD  FROM  THE  PATIENT. 


BY  T.  F.  LOCK  WOOD,  M.D.,  OF  6UTLBB,  MO. 


A  fever — scorched  my  body,  fired  my  brain  1 

Like  lava,  in  Vesuvius,  boiled  my  blood, 

Within  the  glowing  caverns  of  my  heart. 

I  raged  with  thirst,  and  begged  a  clear  cold  draught. 

Of  fountain's  water.     'Twas  with  tears  denied. 

I  drank  a  nauseous  febrifuge,  and  slept ; 

But  rested  not — harassed  with  horrid  dreams. 

Of  burning  deserts,  and  of  dusty  plains. 

Mountains  disgorging  flames,  forests  'on  fire, 

Steam,  sunshine,  and  boiling  lakes — 

Hills  of  hot  sand,  and  glowing  stones,  that  seemed 

Embers  and  ashes  of  a  burnt  up  world  1 

Thirst  raged  within  me — I  sought  the  deepest  vale, 

And  called  on  all  the  rocks  and  caves  for  water; 

I  climbed  a  mountain,  and  from  cliff  to  cliff, 

Pursued  a  flying  cloud,  howling  for  a  draught; 

I  crushed  the  withered  herbs  and  gnawed  dry  roots, 

Still  crying:  water  I  water  I — while  the  cliffs  and  caves, 

In  horrid  mockery,  re-echoed  **  Water  !  " 

Below  the  mountain,  gleamed  a  city,  red 
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With  solar  flames,  upon  the  sandy  bank 

Of  a  broad  river — *'  Soon,  oh  soon  I  "  I  cried, 

"  I'll  cool  my  burning  body  in  that  flood, 

And  quaff  my  till,"  I  ran,  I  reach  the  shore — 

The  river  was  dried  up.     Its  very  bed 

Was  dust;  and  on  its  arid  rocks  I  saw, 

The  scaly  myriads  fry  beneath  the  sun  1 

Where  sunk  the  channel  deepest,  I  beheld 

A  stirring  multitude  of  human  forms. 

And  heard  a  faint,  wild,  lamentable  wail. 

Thither  I  sped,  and  joined  the  general  cry 

Of  "  water  I  "    They  had  delved  a  spacious  pit, 

In  search  of  hidden  fountains — sad,  sad  sight  I 

I  saw  them  rend  the  rocks  up  in  their  rage. 

With  mad  impatience,  calling  on  the  earth. 

To  open  and  yield  up  her  cooling  fountains. 

Meanwhile  the  skies,  on  which  they  dared  not  gaze, 

Stood  o'er  them  like  a  canopy  of  brass — 

Undimmed  by  moisture.    The  red  dog-star  raged, 

And  Phoebus,  from  the  house  of  Virgo,  shot 

His  scorching  shafts.    The  thirsty  multitude 

Grew  still  more  frantic.    Those  who  dug  the  earth. 

Fell  lifeless  on  the  rocks  they  strained  to  upheave, 

And  filled  again,  with  their  own  carcasses. 

The  pits  they  made — ^undoing  their  own  work  I 

Despair,  at  length,  drove  out  the  laborers. 

At  sight  of  whom  a. general  groan  announced, 

The  death  of  hope.    Ah  I  now,  no  more  was  heard. 

The  cry  of  "  water.*'    To  the  city  next, 

Howling,  we  ran,  all  hurrying  without  aim; 

Thence  to  the  woods.    The  baked  plain  gaped  for  moisture, 

And  from  its  arid  breast  heaved  smoke,  that  seemed 

The  breath  of  a  furnace — fierce,  volcanic  fire, 

Or  hot  monsoon,  that  raises  Syrian  sands 

To  clouds.    Amid  the  forests,  we  espied 

A  faint  and  bleating  herd.    Suddenly  a  shrill. 

And  horrid  shout  arose  of  **  blood !  blood  I  blood  I '' 

We  fell  upon  them  with  the  tiger's  thirst. 

And  drank  up  all  the  blood  that  was  not  human. 

We  were  dyed  in  blood;  despair  returned; 

The  cry  of  blood  was  hushed,  and  dumb  confusion  reigned. 

Even  then,  when  hope  was  dead — past  hope, 

I  heard  a  laugh,  and  saw  a  wretched  man, 

Bip  his  own  veins,  and  bleeding,  drink 

With  eager  joy.    The  example  seized  on  all; 

Each  fell  upon  himself,  tearing  his  vein^ 
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Fiercelji  in  gearch  of  blood.    And  lome  of  them  were. 

Who,  haying  emptied  their  own  yeins,  did  seise. 

Upon  their  neighbor's  arms,  and  slew  them  for  their  blood. 

Oh  !  happj  then,  were  mothers  who  gave  suck, 

Thej  dashed  their  little  infants  from  their  breast, 

And  their  shmnken  bosoms  tortured,  to  extract. 

The  balmy  juice,  oh  I  exquisitely  sweet 

To  their  parched  tongues.    'Tis  done,  now  all  is  gone  I 

Blood,  water,  and  the  bosom's  nectar,  all. 

''Bend,  oh!  ye  lightning,  the  sealed  firmaments, 

And  flood  a  burning  world.    Rain  I  rain  I  pour  I  pourl 

Open,  je  windows  of  high  heavens,  and  pour 

The  mighty  deluge  I     Let  us  drown,  and  drink 

Luxurious  death  I     Ye  earthquakes !  split  the  globe, 

The  solid,  rock-ribbed  globe,  and  lay  all  bare 

Its  subterranean  rivers  and  fresh  seas.'' 

Thus  raged  the  multitude,  and  many  fell 

In  fierce  convulsions;  many  slew  themselves,* 

And  now ,  I  saw  the  city  all  in  flames. 

The  forest  burning,  and  the  very  earth  on  fire. 

I  saw  the  mountains  open  with  a  roar. 

Loud  as  the  seven  Apocalyptic  thunders, 

And  seas  of  lava  rolling  headlong  down, 

Through  crackling  forest,  fierce  and  hot  as  hell, 

Down  to  the  plain  I  turned  to  fly, ^and  waked  1 
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OUR  CENTENNIAL— POSSIBLE  POSTPONEMENT. 
Since  our  January  No.  was  issued  the  Board  of  Directors  having 
considered  the  matter  thoroughly  and  well,  and  by  reason  of  many  valid 
and  ineviUble  considerations  that  would  materially  affect  this  important 
enterprise  during  the  current  year,  conditions  that  would  pass  away  with 
the  year,  have  with  remarkably  unanimity  recommended  that  instead  of 
opening  the  grandest  exposition  on  this  continent,  excepting  the  Great 
White  City  that  stood  on  the  lake,  it  would  be  better  to  wait  a  little  longer, 
and  then  begin  under  more  auspicious  circumstances  Tennessee's  great 
display  of  her  remarkable  resources,  fecundity,  fertility,  and  magnifi- 
cent,  yes,   we  say   boundless   wealth,  when  the  •'flowers  bloom  in  the 

spring."  ^    *L.    -J       , 

At  first  there  was  some  opposition  to  this  idea,  but  with  consideration, 
p<^UiiBel,  advice,  with  careful  study  and  deep  thought,  this  gradually 
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SANMETTO 


FOR- 


Genito-Urinary  Diseases 

Scientiflc  Blending  of  Tme  Santal  and  Saw  Palmetto  in  < 
PlecMant  Aromatic  Vehicle. 


8PEOIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men—Pre-Senility, 
Difficult  Micturition— Urethral  Inflammation, 
Ovarian  Pains— Irritable  Bladder. 


POSITIVE  MERIT  AS  A  REBUILDEK 

DOSE: — One  teaspoonful  four  times  a  day. 

Op  Chem.  Co.,  new  york. 

Take  a  Dosiness  Coarse 
Under  a  Business  Man. 

BISHOP  MoTYIERE,  while  President  of 
Vanderbilt  Univenity,  who  never  gave  an  opinion 
without  careful  thought,  said  to  a  motheri  whose 
son  wanted  a  position:  ''Send  him  to  Jennings' 
Boainesfl  College;  a  certificate  from  B.  W.  Jen- 
nings to  your  son,  recommending  him  for  a  position,  'Irill  be  of  more 
benefit  to  him  than  anj  other  influence  he  could  have." 

Jennings'  m\m%  college, 

NASHVILLE,  TENN. 

Nos.  150,  152  and  154  North    Cherry  Street  (Cumberland 
Presbyterian  Block.) 

A  practical  school  of  established  reputation.     Business  men 
recommend  this  College.     Write  for  free  Catalogue. 

Address       R.  W.  JENNINGS,  Principal. 


MELLIN'S 


•  !•    i 


For  Infants  and  Invalids. 

A  Soluble  Dry  Extract  of  Barley  Malt  and  Wheat 
prepared  after  the  formula  of  the  eminent  chemlstf 
Baron  Justus  von  Liebig,  for  the 

MODIFICATION  OF  FRESH  COWS  MILK. 

MELLIN'S  FOOD  Is  entirely  free  from  Starch; 
the  Carbohydrates  contained  therein  are  Dextrins 
and  Maltose. 

**Tlie  sugar  formed  by  the  action  of  the  Ptyalin  of  the  Saliva  and  the 
Anurlopein  of  the  Pancreas  upon  starch  is  MALrTOBB.  In  the  digestive  tract 
MaLtOSE  is  absorbed  UNCHANGED.'* 

Textbook  of  Human  Physiology^  Landot*  and  Sterling. 

**  MALTOSE  constitutes  the  end  product  of  the  action  of  diastase,  and 
•mylolytic  ferments  generally,  on  starch  and  its  congeners.*' 

Physiology  of  the  Carbohydrates,  F.  IV.  Pavy,  M.D.,  LL.D.,  F.R.S, 

MELLIN'S  FOOD,  prepared  with  FRESH  COW'S 
MILK  according  to  the  directions,  is  a  true 
LIEBIG'S  FOOD,  and  the  BEST  SUBSTITUTE  for 
Mother's  Milk  yet  produced. 

THE  DOLrlBER-GOODALB  CO.,   BOSTON,   MASS.   e 


The  Treatment  of  Influenza  or  La  Qrippe. 

• 

It  is  quite  refreshing  these  days  to  read 
of  a  clearly  defined  treatment  for  the  grip. 
But  in  an  article  in  the  Xaiioet-CUnic,  Decem- 
ber 28th,  1895,  Dr.  James  Hervey  Bell,  251 
East  32d  Street,  New  York  City,  says  he  is 
convinced  that  too  much  medication  is  both 
unnecessary  and  injurious.  He  has  few 
remedies ;  prescribes  them  with  confidence ; 
and  ''trusts  the  rest  to  nature." 

When  called  to  a  case  of  influenza,  the 
patient  is  usually  seen  when  the  fever  is 
present,  as  the  chill,  which  occasionally 
ushers  in  the  disease,  has  generally  passed 
away.  Dr.  Bell  savs  he  then  orders  that  the 
bowels  be  opened  freely  by  some  saline 
draught,  as  nunyadi  water  or  effervescing 
citrate  of  magnesia. 

For  the  high  fever,  severe  headache, 
pain,  and  general  soreness,  the  following  is 
ordered : 

5t  Antikamnia Tablets  (5  gr.  each) ,  No.  xxx. 
Sig.    One  tablet  every  two  hours. 

If  the  pain  is  extremely  severe,  the  dose 
is  doubled  until  relief  is  obtained.  Often 
this  single  dose  of  ten  grains  of  antikamnia 
is  followed  with  almost  complete  relief  from 
the  sufiering.  Antikamnia  is  preferred  to 
the  hypodermic  use  of  morphia  because  it 
leaves  no  bad  after-effer^ts ;  and  also  because 

has  such  marked  power  to  control  pain 
'^uce  fever.    Tae  author  says  that  un- 


less the  ^attack  is  a  very  severe  one,   tiie 
above  treatment  is  sufficient. 

After  the  fever  has  subsided,  the  pain, 
muscular  soreness  and  nervousness  gener- 
ally continue  for  some  time.  To  relieve 
these  and  to  meet  the  indication  for  a  tonic, 
the  following  is  prescribed : 

^  Antikamnia  &  Quinine  Tablets,  No.  xxx. 
Sig.    One  tablet  three  times  a  day. 

This  tablet  contains  two  and  one-half 
grains  of  each  of  the  drugs,  and  answers 
every  purpose  until  health  is  restored. 

Occasionally  the  muscular  soreness  is  the 
most  prominent  symptom.  In  such  cases 
the  following  combination  is  preferred  to 
antikamnia  alone : 


**■ 


^  Antikamnia  <&  Salol  Tablets,  No. 
Sig.  One  tablet  every  two  hours. 
This   tablet  contains   two   and  one-half 
grains  of  each  drug. 

Then  again  it  occurs  that  the  most  promi- 
nent symptom  is  an  irritative  cough.  A 
useful  prescription  for  this  is  one-fourth  of 
a  grain  sulphate  codeine  and  four  and  three- 
fourths  grains  antikamnia.    Thus : 

^  Antikamnia  &  Codeine  Tablets,  No.  xxx. 
Sig.  One  tablet  every  four  hours. 
Dr.  Bell  also  says  that  in  antikamnia  alone 
we  have  a  remedy  sufficient  for  the  treat- 
ment of  nearly  every  case,  but  occasionally 
one  of  its  combinations  meets  special  con- 
ditions. He  always  instructs  patients  to 
crush  tablets  before  taking. 
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melted  away,  and  at  the  recent  meeting  of  a  full  board  it  was  so  decided  by 
the  Board  of  Directors;  and  a  meeting  of  the  Stockholders,  who  alone 
have  80  important  a  question  under  their  control,  is  called  for  the  7th 
day  of  February,  and  the  question  then  will  be  deffinitely  settled. 

We  have  not  time  or  space  to  enter  into  a  discussion  of  the  question 
of  postponement,  nor  even  present  a  synopsis  of  the  reasons  that  have 
been  presented;  that  is  a  matter  for  the  Stockholders  to  decide,  and  they 
will  be  duly  informed  and  well  qualified  to  do  so  when  the  day  arrives. 

However,  this  question  has  produced  no  lessening  of  interest  taken 
in  this  grand  enterprise  by  every  man,  woman  and  child  in  our  midst;  nor 
has  it  caused  the  slightest  cessation  of  activity  on  the  part  of  those  in 
whose  hands  have  been  placed  its  working  details. 

Appearance  out  at  the  grounds  are  more  lively  now  than  they  were 
last  month,  and  between  three  and  four  hundred  men  are  at  work  there 
now.  it  is  surprising  how  much  such  a  force  can  accomplish  in  a  very 
abort  period,  and  now  tbe  many  huge  buildings  which  are  under  construc- 
tion inpress  one  with  the  idea  that  a  young  city  is  being  built. 

The  scene,  in  which  carpenters  with  their  hammers  nnd  saws,  labor- 
ers with  their  teams,  plows,  picks  and  shovels,  are  the  actors,  with  the 
incipient  Centennial  perspective  as  a  background,  is  a  very  interesting 
one,  and  now  that  six  buildings  aie  priictically  under  construction  there 
is  considerably  more  to  attract  one's  attention  out  at  West  Side  Park  than 
most  any  place  in  the  city. 

The  most  notable  progress  on  the  buildings  is  that  which  marks  the 
work  on  Machinery  Hall.  The  studding  and  sleepers  have  been  set,  and 
it  is  growing  rapidly.  This  will  be  a  gigantic  structure  and  one  of  the 
prettiest  at  the  Centennial. 

The  Parthenon  is  another  building  which  is  going  rapidly  up. 
However,  the  exterior  walls  are  yet  scarcely  a  third  as  high  as  they  will 
be.  The  structure  is  to  be  forty-eight  feet  high,  and  when  completed  will 
be  to  the  mind  of  all  who  view  its  attractions,  in  all  their  grandeur,  ''a 
thing  of  beauty  and  a  joy  forever." 

Yes,  the  work  is  going  bravely  on,  and  we  will  have  a  Centennial,  an 
Exposition,  at  some  good  day;  and  of  its  progress  we  will,  from  time  to 
time,  keep  our  readers  as  well  advised  as  our  humble  efforts  will  allow. 
More  anon. 


SEWANEE  MEDICAL  COLLEGE. 

The  Catalogue  and  Announcement  for  1896  of  this  young  and  progres- 
sive Medical  Department  of  the  University  of  the  South,  located  at 
Sewanee,  Tenn.,  on  the  top  of  the  Cumberland  Mountain  Plateau,  has 
just  been  received.  It  was  printed  by  the  University  Press  at  Sewanee, 
and  is  a  very  perfect  and  handsome  specimen  of  mechanical  art,  well  in 
keeping  with  the  most  populous  centers  of  the  land.  Excellent  paper, 
clean  type,  and  good  ink,  its  pages  are  remarkably  clear  and  free  from 
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blun  or  blotch«s,  and  the  illuttratioDB  are  expreaeiTe  and  gemB  of  art* 

We  make  the  following  extract  from  its  pages,  bnt  if  jou  are  in  anjr 
waj  interested  in  obtaining  medical  instr action  for  yourself  dr  others , 
write  to  the  Dean,  Dr.  J.  8.  Cain,  of  the  citj,  or  at  Sewanee  for  a  copj: 

"The  Sewanee  Medical  College  will  precede  its  fifth  annual  course  of 
lectures  by  a  preliminary  term  of  six  weeks,  commencing  on  Thursday, 
May  21, 1896,  which  will  be  devoted  exclusively  to  Fundamental,  Labora- 
tory, and  Clinical  work,  and  which  will  be  free  to  all  medical  students. 

The  regular  course  of  lectures  will  commence  on  Thursday,  July  2, 
1896,  and  continue  six  months.  The  sessions  or  courses  of  Medical  Lec- 
tures of  our  tichool  must  of  necessity  be  co-ordinate  with  the  other  depart- 
ments of  the  University.  In  these  the  vacation  between  terms  occurs 
during  January,  February,  and  March,  hence  it  is  impossible  to  include 
these  months  wholly  in  our  Medical  Course,  as  is  the  usual  custom  with 
medical  colleges. 

We  feel  and  know  from  observation  that  the  seasons  of  the  year  in 
which  our  sessions  are  taught,  and  the  exceptional  facilities  and  advan- 
tages possessed  by  our  favorably  situated  institution,  offer  peculiar  induce- 
ments to  students  in  search  of  medical  knowledge.  To  students  entering 
their  Junior  Year,  our  thorough  facilities  and  methods  of  teaching  the 
fundamental  branches  and  of  imparting  those  indispensable  subjects,  too 
often  neglected  in  the  Medical  Course,  render  our  School  of  peculiar  ad- 
vantage to  the  young  student  just  entering  upon  the  study  of  medicine. 

To  those  who  have  already  received  two  courses  of  lectures,  and  are 
otherwise  eligible,  we  offer  facilities  for  completing  their  studies  and 
receiving  a  degree  several  months  in  advance  of  those  who  wait  for  win- 
ter schools;  they  thus  save  valuable  time,  and  often  procure  eligible  sit- 
uations in  advance  of  the  spring  output  of  the  winter  colleges. 

After  an  experiment  during  the  past  year,  in  a  ten  months'  term  of 
equal  duration  with  the  other  departments  of  the  University,  it  has  been 
determined  by  the  Medical  Faculty  and  University  authorities  to  return 
to  the  former  plan  upon  which  the  Medical  Department  was  originally 
organised  and  conducted,  thus  placing  the  School  upon  the  same  basis  and 
strictly  in  harmony  with  the  Southern  College  Association." 


UNIVERSITY  OF  TENNESSEE  RECEIVES  THE  HIGHEST 

AWARD  AT  ATLANTA. 

The  University  of  Tennessee  at  Knoxville  won  the  highest  award,  a 
gold  medal,  at  the  Cotton  States  and  International  Exposition  at  Atlanta 
for  the  best  collective  exhibit  of  university  work.  President  Charles  W. 
Dabney,  Jr.,  of  the  university  must  have  felt  highly  elated  and  rea- 
sonably gratified  when  he  received  notice  from  the  management  of  the 
exposition,  and  we  know  that  the  good  citizens  of  the  State  [of  Tennessee, 
and  all  the  alumni  of  the  university  will  be  no  less  delighted  at  the  decis- 
ion of  the  Committee  on  Awards  in  this  department* 
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The  exhibit  was  a  handsome  and  very  eztensive  one.  It  was  pre- 
pared with  the  idea  of  iiloBtrating  first,  the  history  of  the  university ,  and 
second,  the  workings  of  the  institution  at  present.  Owing  to  limited 
space,  only  a  few  specimens  from  each  of  the  departments  were  shown 9 
but  they  represented  in  a  fitting  manner  the  work  done  by  the  students. 
The  present  working  of  the  institution  was  shown  by  specimens  from 
the  drawing  department,  the  department  of  mechanic  arts  and  the  labora- 
tories of  botany,  zoology,  chemistry  and  physics.  Everything  in  the 
exhibit,  with  the  exception  of  the  photographs,  the  collection  of  mush- 
rooms, the  printed  books  and  the  furniture,  was  the  work  of  members  of 
the  university,  for  the  most  part  students.  This  exhibit  will  be  placed  in 
Old  College,  at  the  university,  from  now  until  after  commencement,  June 
next.  It  is  the  intention  of  the  university  authorities  to  reproduce  the 
exhibit,  upon  a  much  enlarged  and  improved  plan,  at  the  Tennessee  Cen- 
tennial. 


Dont's  for  Consumptives,  ob  the  Scientifc  Manaobhekt  of 
PuLMONABY  TuBEBCULOBiB,  is  the  title  of  a  book  [which,  under  the  au- 
thorship of  Dr.  Charles  Wilson  Ingraham,  will  9oon  (about  Feb.  10th) 
be  issued  by  the  Medical  Reporter  Publiabing  Co.  of  Rochester,  N.  Y. 

The  complete  work  of  36  chapters  is  devoted  exclusively  to  the  gen- 
eral management  of  pulmonary  invalids,  no  reference  whatever  being 
made  to  drug  treatments. 

The  object  of  the  author  is  to  supply  the  physician  with  a  practical 
work,  and  at  the  same  time,  by  eliminating  technical  terms,  reduce  the 
text  within  the  easy  comprehension  of  the  intelligent  patient.  The  au- 
thor claims  that  ''a  good  understanding  of  his  condition  is  the  best  remedy 
for  the  consumptive."  With  this  book  in  the  hands  of  his  patient,  the 
physician  will  be  relieved  of  a  multitude  of  details  which  attach  to  the 
successful  management  of  such  cases.  Special  attention  has  been  given 
those  chapters  pertaining  to  the  destruction  of  tubercular  infection. 

This  book  will  be  printed  on  72-pound  pound  antique  book  paper, 
bound  in  cloth  (imitation  morocco),  with  title  in  gold  leaf.     Price,  (1.75. 


Pbofessiokaii  Opinions  of  Inoluyin. — ^Edward  Warren  (Bey) 
M.D.,  CM. — ''Hereafter  I  shall  prescribe  'Ingluvin'  liberally  and  with 
great  confidence  in  its  therapeutic  value.'' 

Chab.  Low,  M.R.C.S.  E.,  etc. — ''Medical  men  will  never  regret 
using  'Ingluvin'." 

Edwabb  Cotten,  D.N.,  C.P.P.,  London — "'Ingluvin'  is  particu- 
larly efficacious  in  vomiting  produced  by  pregnancy.'' 

WAliDO  Bbiqqs,  M.D. — "I  have  used  'Ingluvin'  extensively  and 
find  it  far  superior  to  any  remedies  for  Vomiting  of  Pregnancy,  Dyspep- 
sia and  Indigestion." 
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COKOBSTION  OF  THE  KiDNEYS  WITH  SCALPINO  UrINE  AND  INFLAM- 
MATION OP  THE  Urethra. — I  ordered  a  bottle  of  Sanmetto  for  my  own 
use.  I  had  been  sufferiDg  from  confcestion  of  the  kidnejs  with  scalding 
nrine  and  inflammation  of  the  urethra  for  a  long  time.  All  I  did  failed 
to  give  me  any  relief.  I  decided  to  try  Sanmetto.  The  first  bottle  gaye 
me  such  relief  that  I  ordered  another  one  from  my  draggist  and  used 
abont  one-half  of  it.  I  consider  that  I  am  a  well  man  in  that  respect  for 
the  first  time  in  ten  years.  I  am  confident  that  Sanmetto  did  the  work, 
and  of  course  I  am  highly  pleased  with  it.  Will  continue  to  use  it  when- 
ever an  opportunity  presents  itself.  £.  Hull  Smith,  M.D. 
Waynemanville,  6a. 


Bromidia. — Having  recently  had  the  care  of  two  critical  cases  of 
acute  alcoholism,  in  which  insomnia  was  so  important  a  feature  as  to  very 
materially  threaten  life,  after  having  resorted  ineffectually  to  other  sopo- 
rifics, even  those  of  dangerous  tendencies,  I  finally  tried  Battle's  Bro- 
midia with  the  most  happy  effect.  In  one  of  the  cases  the  stomach  was 
rejecting  everything,  and  the  Bromidia  was  used  per  enema.  In  both, 
the  effect  was  marked  by  long  and  refreshing  sleep,  and  the  following  day 
found  both  in  need  of  but  little  mure  medication;  and  good  diet,  of  which 
I  had  now  no  difficulty  of  administering  soon  brought  a  hard  fought  bat- 
tle to  a  satisfactory  close — the  crowning  means  of  success  being  Battlers, — 
Ed.  S.  p. 


A  Card. — We  have  frequently  received  communications  from  physi. 
sicians  asking  us  to  give  the  digestive  powers  of  Seng  in  numerals. 

As  Seng  is  not  an  artificial  digestant,  but  a  digestive  secernent,  this 
is,  of  course,  impossible. 

We  therefore  desire  to  correct  this  erroneous  impression  with  the 
statement  that  Seng,  through  its  secernent  action,  encourages  the  flow  of 
nature's  own  pepsin  when  taken  into  the  stomach,  and  thus  does  not  dis- 
solve the  food  per  ae. 

The  physiological  difference  between  the  pepsin  and  seng  treatment 
is  that  the  former  is  an  artificial  treatment,  and  a  makeshift  at  best,  whilst 
the  latter  is  a  restorer  of  the  natural  functions  of  digestion. 

Sultan  Drug  Co. 


Sennine,  The  New  American  Antiseptic. — This  product  is  com- 
posed of  Boracic  Acid  and  Phenol,  and  is  unexcelled  as  a  dry  Antiseptic 
Dressing.  The  only  perfect  substitute  for  Iodoform,  Carbolic  Acid,  Bi- 
chloride of  Mercury,  etc.  It  is  entirely  odorless,  consequently  prefera- 
ble, and  is  very  highly  recommended  by  the  most  prominent  surgeons. 
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P.  BiiAKiSTON,  Son  &  Co.,  of  Philadelphia,  announce  a  book  on 
"Appendicitis,"  by  John  B.  Deaver,  M.D.,  Assistant  Professor  of  Appli- 
ed Anatomy,  University  of  Pennsylvania;  Assistant  Surgeon  to  the  Ger- 
man Hospital,  etc.  The  book  will  be  arranged  in  a  practical  and  system- 
atic manner.  The  history,  etiology,  symptoms,  diagnosis,  operative  treat- 
ment, prognosis,  and  complications  of  this  disease  will  be  given  in  the 
order  named.  It  will  contain  about  forty  illustrations  of  methods  of  pro- 
cedure in  operating  and  typical  pathological  conditions  of  the  appendix, 
the  latter  being  printed  in  colors. 


In  the  advertisement  in  this  issue  of  Theodore  Metcalf  Co.,  of  Bo8« 

ton,  there  will  be  found  an  offer  that  is  exceedingly  liberal,  and  one  our 
readers  should  avail  themselves  of.  It  is  not  often  that  $15  is  exchanged 
for  $5. 


Reviews  »nd  jfoah  ^atices. 


The  Principles  and  Practice  of  Medicine.  Designed  for  the  use  of 
Practitioners  and  Students  of  Medicine.  By  William  Osler,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  London;  Professor  of  Med- 
icine in  the  Johns  Hopkins  University,  and  Physician  in-Chief  to  the 
Johns  Hopkins  Hospital,  Baltimore;  Formerly  Professor  of  the  Insti- 
tutes of  Medicine,  McGill  University,  Montreal;  and  Professor  of  Clin- 
ical Medicine  in  the  University  of  Pennsylvania,  Philadelphia.  Sec- 
ond edition.  New  York:  D.  Appleton  &  Co.  1895.  8vo.,  pp- 
1143.     Price,  cloth,  $5.50;  sheep,  116.50;  half  morocco,  |7.00. 

Some  wretched  thief,  with  an  appreciation  of  good  medical 
literature  quite  in  keeping  with  the  most  correct  principles,  pur- 
loined the  handsome  copy  of  this  work  before  it  had  been  in  our 
possession  more  than  half  a  day.  The  somewhat  hurried  inspec- 
tion we  were  enabled  to  give  it  justifies  us  in  reproducing  the  fol- 
lowing from  The  N.  Y.  Medical  Journal  of  December  14th;  fur- 
thermore, we  do  not  have  any  hesitation  in  subscribing  to  any- 
thing that  Bro.  Foster  has  to  say  about  books. 

**The  second  edition  of  this  work  differs  from  the  first  in 
many  respects.  These  differences,  to  quote  from  the  preface, 
are  as  follows:  *In  Section  I  the  article  on  typhoid  fever  has 
been  thoroughly  revised  to  date,  and  that  on  malarial  fever  in 
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large  part  rewritten.  The  subject  of  diphtheria  has  been  com* 
pletely  recast,  and  extended  from  eleven  to  twenty  pages.  The 
article  on  septicffimia  and  pyemia  has  been  rearranged  and 
largely  rewritten.  Short  descriptions  of  the  bubonic  plague 
and  of  the  foot  and  mouth  disease  have  been  added.  New  mat- 
ter will  also  be  found  in  connection  with  cholera,  syphillis,  tu- 
berculosis, and  others  of  the  infectious  diseases.  In  this  section, 
in  describing  the  stage  of  incubation,  the  report  of  the  Clinical 
Society  of  London  has  been  adopted. 

'In  Section  II  the  articles  on  gout  and  diabetes  have  been  ex- 
tended. A  description  of  infantile  scurvy  and  of  the  hemorrha- 
gic diseases  of  the  newborn  has  been  added. 

*In  Section  III  there  has  been  added  an  account  of  eczema 
of  the  tongue  and  of  leukoplakia,  and  under  chronic  tonsillitis 
will  be  found  additional  details  regarding  the  injurious  effects  of 
mouth  breathing.  The  methods  of  clinical  examination  of  the 
stomach  have  been  omitted,  since  they  more  correctly  belong  to, 

and  are  more  fully  given  in,  manuals  of  diagnosis.  The  sub- 
ject of  appeudicitis  has  been  completely  rewritten  and  much  ex- 
tended. A  new  section  has  been  added  on  affections  of  the  mes- 
sentery,  and  under  diseases  of  the  liver  a  description  of  the  dis- 
locations and  deformities  of  the  organ.  Under  localized  perito- 
nitis a  new  section  will  be  found  on  the  subphrenic  variety. 

*In  Section  IV  and  V  many  minor  additions  and  corrections 
have  been  made.  In  writing  on  angina  pectoris,  it  was  a  pleas- 
ure to  be  able  to  give  the  credit  of  the  'intermittent  claudication' 
theory  to  that  distinguished  old  Glasgow  professor,  Allan  Bums. 

'In  Section  VI  the  subjects  of  ansemia  and  leuksdmia  have 
been  revised  and  rearranged.  In  the  articles  on  Addison's  dis- 
ease and  on  exophthalmic  goitre  and  myxoedema  will  be  found 
references  to  the  new  investigations. 

'In  Section  VII  a  brief  account  of  anuria  has  been  added, 
aud  a  number  of  minor  corrections  and  additions  have  been 
made. 

'In  diseases  of  the  nervous  system  a  new  introductory  sec- 
tion has  been  written,  with  new  diagrams,  which  will  prove 
helpful  to  the  student.  Most  of  the  important  points  which 
have  arisen  during  the  past  three  years  have  been  incorporatiedli 
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'In  Section  IK  the  article  on  muscular  atrophies  has  been 
rearranged. 

'In  Section  X  the  important  studies  of  Gosio^and  of  Sanger 
upon  arsenical  poisoning  have  been  referred  to. 

'In  the  section  on  parasites  the  subject  of  psorospermiasis 
has  been  recast,  a  short  account  of  the  parasitic  infusoria  has 
been  added,  and  a  number  of  minor  corrections  have  been 
made.' 

It  will  thus  be  seen  that  the  revision  has  been  careful 
and  additions  have  been  generously  made.  Though,  we  have 
before  said,  the  Praeiiee  of  Dr.  Osier  is  a  work  of  unusual  ex- 
cellence, it  must  be  apparent  that  with  the  second  edition  it  has 
become  still  more  valuable.  It  is  certainly  among  the  best  of 
our  modern  text-books  upon  medicine,  and  its  usefulness  is 
the  greater  because  of  the  simplicity,  clearness,  and  force  of  its 
style." 

Saundebs'  Yeas-Book  of  Medicine  and  Suboeby.  1896.  Collected 
and  Arranged  by  Eminent  American  Specialists  and  Teachers,  Under 
the  Editorial  Charge  of  Geoboe  M.  GoviiD,  M.D.  In  one  Boyal 
8.yo  volume  of  about  1000  pages,  uniform  in  size  with  the  ''  American 
Text-Book'^  series.  Profusely  illustrated.  Prices:  Cloth,  |6.50, 
net;  Half  Morocco,  $7.50,  net.  tiold  hj  subscription  only.  W.  B. 
Saundbbs,  925  Walnut  Street,  Philadelphia. 

As  announced  in  our  December  number,  this  handsome, 
timely  and  erudite  publication  made  its  appearance  during  the 
succeeding  month  and  is  now  before  the  profession. 

Notwithstanding  the  rapid  multiplication  of  medical  and  sur- 
gical works,  still  these  publications  fail  to  meet  fully  the  require- 
ments of  the  general  phyaicianf  inasmuch  as  he  feels  the  need  of 
somethiug  more  than  mere  text-books  of  well-known  principles 
of  medical  science.  Mr.  Saunders  has  luug  been  impressed  with 
this  fact,  which  is  confirmed  by  the  unanimity  of  expression 
from  the  profession  at  large,  as  indicated  by  advices  from  his 
large  corps  of  canvassers. 

This  deficiency  would  best  be  met  by  current  journalistic  lit- 
erature, but  most  practitioners  have  scant  access  to  this  almost 
unlimited  source  of  information,  and  the  busy  practiser  has  but 
little  time  to  search  out  in  periodicals  the  many  interesting 
cases,  whose  study  would  doubtless  be  of  inestimable  value  in 
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his  practice.  Therefore,  a  work  which  places  before  the  physi- 
cian in  convenient  form  an  epitomization  of  this  literature  by 
persons  competent  to  pronounce  upon  the  Value  of  a  Discovery 
or  a  Method  of  Treatment  can  not  but  command  his  highest 
appreciation.  It  is  this  critical  and  judicial  function  that 
was  faithfully  and  well  assumed  by  the  editorial  staff  of  the 
'*  American  Year-Book  of  Medicine  and  Surgery." 

It  was  the  special  purpose  of  the  editor,  so  well  and  widely 
known  by  his  eminent  labors  in  the  journalistic  field,  whose 
experience  peculiarly  fitted  him  for  the  preparation  of  this 
work,  not  only  to  review  the  contributions  to  American  peri- 
odicals, but  also  the  methods  and  discoveries  reported  in  the 
leading  medical  journals  of  the  Old  World,  thus  covering  a  far 
wider  field  and  making  this  work  characteristically  international. 
We  have  here  not  merely  a  series  of  undigested  abstracts  and 
clippings  massed  together,  nor  ''chestnuts"  several  years  old, 
''flat,  stale  and  unprofitable;"  but  the  treatment  presented  is  syn- 
thetic and  dogmatic,  including  only  what  is  new  and  accepted  as 
valuable.  The  original  and  selected  illustrations,  a  splendid 
feature  of  the  volume,  skilfully  reproduced,  for  the  most  part  in 
the  studios  of  the  publisher,  established  for  the  purpose,  are 
marked  by  accuracy  of  delineation,  afford  efficient  aid  to  a  cor- 
rect understanding  of  the  text,  and  add  greatly  to  the  attract- 
iveness and  value  of  the  volume. 

The  twenty-nine  contributors  and  collaborators  are  among 
the  most  eminent,  active  and  progressive  known  to  America  as 
leading  specialists  and  authorities  in  the  various  fifteen  depart- 
ments embraced  in  the  book.  They  all  stand  so  high  in  the 
profession  that  a  reproduction  of  their  names  is  not  needed  here. 

Wood's  Medical  Hand  Atl asses — ^An  Atlas  of  OphthalmoBcopy  and 
Ophthalmoscopic  Diagnosis,  with  an  Introduction  to  the  use  of  the  Oph- 
thalmoscope by  Dr.O.HAAB,  Professor  of  Ophthalmology,  University 
of  Zurich.  Translated  and  Edited  by  Ernest  Clarke,  M.D.,  B.S. 
(Lond.),  F.R.C.S.,  Surgeon  to  the  Central  London  Ophthalmic  Hos- 
pital, Ophthalmic  Surgeon  to  the  Miller  Hospital,  etc.,  etc.  Svo., 
cloth,  with  one  hundred  and  two  superbly  colored  figures,  upon  sixty- 
four  plates,  price  ^3.00.  Wm.  Wood  &  Co.,  publishers.  New  York, 
1895. 

The  translator  in  bis  preface  sajs:  <^At  the  request  gt  the 
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publishers  I  willinglj  undertook  the  trauslatiiig  aud  editing  of 
this  little  work,  recognizing  that  it  supplied  a  distinct  want." 
We  know  that  it  will  prove  a  most  useful  guide  to  the  student  and 
practitioner.  The  plates,  printed  in  colors,  some  of  them  re- 
quiring twenty-one  impressions  of  various  shades  and  tints  to 
secure  the  proper  effects,  have  been  prepared  by  one  of  the 
largest  and  most  celebrated  chromo-lithographers  in  Bavaria. 
The  arrangements  which  have  been  made  for  the  production  of 
these  beautiful  plates  were  such  as  not  only  to  insure  the  highest 
artistic  excellence,  but  also' to  enable  the  publishers  to  sell  the 
volumes  at  a  price  which  has  never  before  been  equalled  or  ap- 
proached for  cheapness.  The  scientific  faithfulness  to  nature  of 
these  plates  is  vouched  for  by  the  eminent  medical  gentlemen 
under  whose  direct  supervision  they  have  been  drawn  and  col- 
ored. 

The  volume  contains  sixty-four  plates,  with  descriptive  mat- 
ter on  the  page  facing  it,  making  a  book  6  by  7^  inches  in  size, 
exceedingly  convenient  for  reference  or  study.  Four  other 
atlases  are  to  follow — 1.  Nervous  System;  2.  Fractures  and 
Dislocations;  3.  Obstetrics;  and,  4.  Gynecology.  The  price  of 
the  series  of  five  will  be  $15.00. 

Wood's  Medical  Hand  ArL.AisEs:  Atlas  of  the  Nervous  System  in 
Health  and  Disease,  together  with  a  Sketch  of  the  Anatomy,  Path- 
ology and  Therapy  of  the  same,  by  Db.  Chbistfried  Jakob,  Prao- 
tifling  Phjsician  in  Bamberg;  formerly  First  Assistant  in  the  Medical 
Clinic  at  Eriangen;  with  an  introducton  bj  Professor  Db.  Ad.  v. 
Stbuicfel.  Translated  and  Edited  (authorized)  by  Joseph  Col- 
lins, M.D.,  Instructor  of  Nervous  and  Mental  Diseases,  New  York 
Post-Graduate  Medical  School;  Visiting  Phjsician  to  the  Hospital 
for  Nervous  Diseases,  etc.,  etc.  8vo.,  cloth,  price  $3.  Wm.  Wood 
&  Co.,  New  York,  publishers.    1896. 

The  second  issue  of  the  series  of  Wood's  Medical  Hand 
Atlases  is  more  attractive  to  us  than  the  first,  and  is  a  gem  in- 
deed, although  the  first  is  to  the  specialist  of  most  marked  value. 
If  the  others  of  this  series  yet  to  come,  can  only  keep  up  wit 
the  high  character  of  their  predecessors,  which  from  the  well- 
known  character  of  the  publishers  ''goes  without  saying,"  the 
aeries  will  form  a  most  valuable  addition  indeed  to  the  yast 
ptrcam  of  medical  literature. 
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No  work  has  ever  come  into  our  hand  since  entering  the 
portals  of  medicine  that  gave  us  more  pleasure  and  satisfaction. 

8ueh  plates!  Oh,  shades  of  Guttenburg,  the  idea  of  pro- 
ducing such  illustrations  by  that  grand  instrument  of,  and  aid 
to  science,  the  <' Printing  Press,"  is  enough  to  make  you  turn 
in  your  grave,  and  alone  cause  you  to  beseech  and  plead  to  re- 
turn to  mother  earth  for  a  few  brief  moments  to  feast  your  eyes 
thereon. 

A  most  important  department  of  medicine  is  here  most  beau- 
tifully, faithfully  and  instructively  portrayed,  and  any  student 
of  medicine  or  physician  can  hug  himself  with  joy  when  he  be- 
comes the  fortunate  possessor  of  this  magnificent  atlas. 

In  size,  convenient  to  hold  in  the  hand,  and  ever  ready  for 
reference,  the  intricate  problems  of  nervous  disease  should  rap- 
idly assume  a  remarkable  degree  of  advance.  In  a  prepara. 
tory  note  by  Dr.  Strtlmpel,  in  which  he  most  highly  commends 
his  former  capable  assistant,  he  concludes  as  follows: 

*  'The  individual  study  of  the  normal  anatomical  and  patholo- 
gical conditions  in  connection  with  the  illustrations  which  are 
detailed  but  not  schematic,  true  representations  of  the  parts  as 
they  exist,  can  not  help  but  be  of  the  greatest  didactic  use." 

*'I  wish  heartily  for  this  work,  which  the  author  and  pub- 
Ushers  have  spared  no  pains  to  make  really  good  and  useful,  the 
success  it  deserves." 

The  seventy-seven  plates  in  this  volume  were  so  attractive 
that  it  was  hard  indeed  to  lay  the  volume  down,  and  when  forced 
to  do  so  by  most  urgent  necessity,  left  such  a  yearning  as  we 
have  not  felt  for  years  to  again  return  to  and  thereon  feast  our 
most  hungry  eyes,  are  followed  by  three  hundred  and  thirty 
pages  of  text  concerning  the  anatomy,  pathology,  and  therapy 
of  the  same  of  most  instructive  character.  The  wonder  is  how 
can  such  a  book  be  produced  for  the  price  thereof.  To  our 
good  friends  who  have  any  intere8t*whatever  in  studying,  teach- 
ing or  practising  medicine  we  would  say,  buy  the  book.  Yes, 
buy  it,  if  you  have  to  borrow  the  money,  or  sell  the  shirt  oflE 
your  back. 

A  Treatise  on  Nebvoub  and  Mental  Diseases;  for  Students  and  Praci 
titiones  of  Medicine.    By  Lanpon  Cabteb  Qbay,  A.M.,  M.D„  Pyo^ 
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feesor  of  Nervoas  and  Mental  Diseaaes  in  the  New  York  Polyclinic; 
Vifliting  Physician  to  St.  Mary's  Hospital ,  Neurologist  to  the  Hos- 
pital for  Buptnred  and  Crippled;  ex-president  of  the  American  Neu- 
rological Society:  ex-president  of  the  New  York  Neurological  Soei- 
ciety;  ex-president  of  the  Neurological  Section  of  the  New  York 
Academy  of  Medicine;  ex-president  of  the  Society  of  Medical  Juris- 
prudence; Honorary  and  active  member  and  Fellow  of  various  medi- 
cal societies  and  associations.  Second  edition,  revised  and  enlarged. 
With  172  illustrations  and  three  colored  plates,  728  pages.  Cloth, 
14.76;  leather,  |5.75.    Philadelphia.    Lea  Brothebb  &  Co.    1896. 

The  present  edition  has  been  rewritten  very  largely,  and 
special  chapters  upon  several  subj  cts  added  thereto,  notably, 
upon  the  newer  phases  of  insanity.  Paranoia,  that  subject 
which  is  constantly  coming  before  medico-legal  tribunals,  is  cov- 
ered in  a  chapter  upon  Paranoides  which  throws  light  upon  this 
subject  such  as  would  often  help  the  ordinary  student  or  practi- 
tioner in  his  care  of  these  cases  and  in  differentiating  between 
the  genuine  and  spurious  upon  the  witness  itond. 

The  bulk  of  the  work  is  naturally  devoted  to  a  systematic 
account  of  the  various  nervous  diseases.  Here  the  author's 
exhaustive  acquaintance  with  the  literature  of  the  subject,  as 
well  as  his  own  large  personal  experience  are  constantly  in  evi- 
dence. The  pathology,  and  particularly  the  pathological  histol- 
ogy of  the  nervous  system,  are  treated  with  a  thoroughness  com- 
mensurate with  the  importance  of  the  subject.  It  may  be  noted 
also,  that  the  sections  on  treatment  are  especially  full  and  origi- 
nal, and  will  be  found  most  helpful  and  suggestive,  even  by 
those  of  a  less  sanguine  temperament  than  the  author.  Many, 
however,  will  hardly  share  the  author's  confidence  in  cerebral 
and  spinal  galvanism,  which  he  recommends  so  frequently.  The 
"rest  treittm^nt,''  minus  the  massage,  is  enthusiastically  advo- 
cated. The  work  throughout  is  modern,  scholarly  and  practical. 
The  articles  on  neuralgia,  locomotor  ataxia,  neurasthenia,  and 
railway  injuries  are  particularly  noteworthy. 

Massage,  of  which  Dr.  Gray  has  made  a  serious  study,  is 
thoroughly  discussed,  and  by  following  its  teachings,  the  ordi- 
nary physician  in  the  country  can  train  his  own  operators  so  that 
ihey  will  take,  to  a  large  extent,  the  place  of  the  more  skilled 
fiLud  schooled  operators,  but  who  are  unattainable  outside  of  the 
}arger  cities. 
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An  Amebic  an  Text-Book  of  Suboebt,  fob  Pbactitionebs  and  Stu- 
dents. By  Charles  H.  Barnett,  M.D.,  Phioeu  S.  Conner,  M.D., 
Frederic  S.  Dennis,  M.D.,  William  W.  Keen,  M.D.,  Charles  B.  Nan- 
crede,  M.D.,  Roswell  Park,  M.D.,  Lewis  S.  Pilcher,  M.D.,  Nicholas 
Senn,  M.D.,  Francis  J.  Shepherd,  M.D.,  Lewis  A.  Stimson,  M.D., 
William  Thompson,  M.D.,  J.  Collins  Warren,  M.D.,  and  J.  William 
White,  M.D.  Edited  by  Wiujam  W.  Keen,  M.D.,  LL.D.,  and 
J.  William  White,  M.D.,  Ph.D.  Second  Edition,  Carefully  Re- 
Yised.  Royal  870.,  pp.  1248,  price,  cloth,  $7.00;  sheep,  $8  00;  half 
Russia,  19.00.  Sold  only>y  subscription.  W.  B.  Saundebs,  No.  925 
Walnut  Street,  Philadelphia. 

The  want  of  a  text-book  which  could  be  used  by  the  practi- 
tioner and  at  the  same  time  be  recommended  tu  the  medical 
student  has  been  deeply  felt,  especially  by  teachers  of  surgery; 
hence,  when  it  was  suggested  to  a  number  of  these  that  it  would 
be  well  to  unite  in  preparing  a  text-book  of  this  description, 
great  unanimity  of  opinion  was  found  to  exist,  and  the  gentle- 
men above  named  gladly  consented  to  join  in  its  production.  [ 

Especial  prominence  has  been  given  to  Surgical  Bacteriology, 
a  feature  which  is  believed  to  be  unique  in  a  surgical  text  book 
in  the  English  language.  Asepsis  and  Antisepsis  have  received 
particular  attention.  The  text  is  brought  well  up  to  date  in  such 
important  branches  as  cerebral,  spinal,  intestinal,  and  pelvic 
surgery,  the  most  important  and  newest  operations  in  these  de- 
partments being  described  and  illustrated. 

The  text  of  the  entire  book  has  been  submitted  to  all  the 
authors  for  their  mutual  criticism  and  revision — an  idea  in  book- 
making  that  is  entirely  new  and  original.  The  book  as  a  whole, 
therefore,  expresses  on  all  the  important  surgical  topics  of  the 
day  the  consensus  of  opinion  of  the  eminent  surgeons  who  have 
joined  in  its  preparation. 

One  of  the  most  attractive  features  of  the  book  is  its  illus- 
trations. Very  many  of  them  are  original  and  faithful  repro- 
ductions of  photographs  taken  directly  from  patients  or  from 
specimens,  and  the  modern  improvements  in  the  art  of  engrav. 
ing  have  enabled  the  publisher  to  produce  illustrations  which  it 
is  believed  are  superior  to  those  of  any  similar  work. 

The  first  edition  of  this  great  work  claimed  at  once  a  high 
place  in  American  surgical  literature,  and  the  second  can  not  but 
add  largely  thereto.     The  correctness  of  the  teachings  found  in 
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it  needs  no  other  guarantee  thkn  the  names  of  the  authors,  who 
are  so  well  and  widely  known  in  this  day  of  advanced  and  pro- 

greseive  surgery. 

Tkb  MjnoiCix  Muss.  Grave  and  Gay.  A  Collection  of  Bh7mefl  up  to 
Date,  by  the  Doctor,  for  the  Doctor,  and  Against  the  Doctor.  Col- 
lected and  Arranged  by  Johk  F.  B.  LzIiLABD.  12  mo.,  cloth,  pp. 
141.  I.  £.  Booth,  Medical  Publisher,  36-45  Gold  Street,  New  York. 
1896. 

The  doctor  sometimes  dips  into  verse,  and  sometimes — ^yes, 
more  frequently  rerse  dips  into  him,  or  worse.  We  have  here  a 
collection  of  nearly  150  poetical  effusionfl,  the  most  of  which 
have  appeared  in  the  recent  periodical  publications,  both  tech- 
nical and  secular,  with  a  few  reproductions  of  the  classical 
writers  of  by-gone  days,  all  devoted  to,  alluding  to,  or  con- 
nected with  medicine.  The  collection  is  a  very  good  one,  and 
will  afford  amusement  and  "solace"  in  our  idle  hours,  or  one 
stolen  from  the  busy  duties  in  a  hard- worked  prof ession — ^toofew 
of  whom  fail  to  n^member  that 

"  A  little  nonsense  now  and  then. 
Is  relished  by  the  best  of  men." 

It  might  have  been  more  complete,  but  there  is  no  question 
that  the  good  ones  far  exceed  those  of  indifferent  vein.  The 
editor  should  have  looked  more  carefully  after  his  proof-heading, 
iu  person  or  by  proxy,  for  many  egregious  errors  of  this  kind 
appear,  and  while  much  license  and  liberty  is  given  to  all  who 
court  the  rythmical  muse,  he  need  not  have  made,  an  ''asa"  out 
of  good  old  Father  ^sculapius  in  his  preface,  nor  does  **  appen- 
ditictis"  rhyme  with  **  light  is,"  on  page  139. 

The  book  is  dedicated  to  our  very  handsome,  talented,  and 
intelligent  contemporary.  Dr.  Chas.  S.  Briggs,  of  this  city. 

A  Manual  of  Btphilis  akd  the  YsNEREAii  Diseases.  67  Jahss 
Kevins  Htbe,  A.M.,  M.D.,  Professor  of  Skin  and  Venereal  Diseases 
Rash  Medical  College;  Dermatologist  to  the  Presbyterian,  Michael 
Beese  and  Augusta  Hospitals,  and  Consulting  Physician  to  the  Hos- 
pital for  Women  and  Children,  Chicago;  and  Faank  H.  Montoom- 
BBT,  M.D.,  Lecturer  on  Dermatology  and  Geui to-Urinary  Diseases 
and  Chief  Assistant  to  the  Clinic  for  Skin  and  Venereal  Diseases  Rash 
Medical  College;  Attending  Physician  for  Skin  and  Venereal  Diseases 
St.  Elisabeth  Hospital,  Chicago.  With  Forty-foar  Illustrations  in 
the  Text  and  Eight  Fall-page  Plates  in  Colors  and  Tints,     ?rice| 
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$2.50,  net.    W.  B.  Sauivdebs,  926  Walnut  St.,  Philadelphia.    1895. 

''This  manual  has  been  prepared/' sajs  the  author,  "with 
the  latent  of  meeting  the  special  needs  of  the  student  and  of  the 
practitioner  rather  than  of  the  expert."  The  aim  has  been  to 
supply  in  a  compendium  form,  and  with  detail,  all  practical  facts 
connected  with  the  study  and  the  treatment  of  syphilis  and  the 
venereal  diseases.  Care  has  been  taken  to  avoid  all  points  in 
controversy  and  to  exclude  the  data  which  are  to  be  sought  for 
in  the  more  voluminous  teachings  on  these  subjects. 

The  book  most  admirably  answers  the  purpose  for  which  it 
has'  been  written,  and  is  one  of  the  best  and  most  practical  con- 
densations of  the  subjects  of  which  it  treats  yet  placed  before 
the  profession.  It  embodies  all  the  practical  facts  connected 
with  the  study  and  treatment  of  syphilis  and  the  venereal  dis- 
eases, and  will  most  admirably  meet  the  special  needs  of  both 
student  and  practitioner. 

A  Manual  of  the  Pbagtice  of  Medicine.  By  Geobqe  Bok  Lock 
WOOD,  M.D.,  Professor  of  Practice  in  the  Woman's  Medical  College 
of  the  New  York  Infirmary;  Attending  Physician  to  the  Colored  Hos- 
pital and  to  the  City  (late  Charity)  Hospital;  Pathologist  to  the  French 
Hospital;  Member  of  the  New  York  Academy  of  Medicine,  of  the 
Pathological  Society,  of  the  Clinical  Society,  etc.  With  Seventy-five 
Illustrations  in  the  Text  and  Twenty-two  Colored  Plates.  8vo.,  pp. 
935.  Price,  net,  $2.50.  W.  B.  Saunders,  925  Walnut  Street,  Phila- 
delphia.    1896. 

Contributions  to  the  science  of  medicine  have  poured  in  so 
rapidly  during  the  last  few  years  that  is  is  almost  impossible  for 
the  student,  with  the  li  oited  time  at  his  disposal,  to  fully  master 
elaborate  treatises,  or  even  cull  from  them  knowlege  which  is  abso- 
lutely essenntial.  This  manual  presents  the  essential  facts  and 
principles  of  the  practice  of  medicine  in  a  small  and  available 
form,  and  we  are  confident  that  the  work  will  meet  the  wants  of 
many  who  heretofore  have  been  obliged  to  rely  on  tbe  larger 
works  with  which  medical  literature  is  so  well  supplied,  but  to 
which  they  have  so  little  time  to  devote. 

In  the  arrangement  of  the  subject  matter  the  excellent  clas- 
sification of  Osier  has  been  adopted  with  but  a  few  unimportant 
modifications.  It  is  thoroughly  up  to  date,  and  the  most  recent 
developments  are  carefully  considered. 
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NASHVILLE  ACADEMY  OF  MEDICINE. 


Stated  MEETiyo,  Februabt  6,  1896. 


President  J.  Y.  Crawford  Id  the  obair. 
Dr.  M.  C.  McGaDDOD  reported  a  ca^e  of 

CANCER  OF  THE  UTERUS,  WITH  SPECIMEN. 

Mrs.  S.  G.,  age  52,  married  thirty  years,  one  child  twenty- 
seven  years  ago.  Normal  labor;  normal  puerperium;  nursed 
infant;  menopause  five  years  ago. 

Two  years  ago  first  noticed  some  leucorrhoea,  watery  in  char- 
acter, which  gradually  increased.  One  year  ago  discharges 
became  mixed  with  blood;  she  then  applied  to  a  physician,  and 
six  months  ago  she  had  performed  an  operation  for  the  removal 
of  a  tumor  (her  statement). 

She  came  under  my  observation  two  weeks  ago  when  I  got 
the  foregoing  history.  She  further  stated  that  she  had  lost 
flesh  and  strength  and  could  not  keep  herself  clean,  or  free  from 
H  disagreeable  odor;  she  had  grown  very  weak. 
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Examination  proved  the  existence  of  cancer  of  the  uterus 
involving  the  whole  of  the  cervix  and  the  right  lateral  vaginal 
wall  to  a  small  extent.  I  advised  the  extirpation  of  the  organ, 
which  I  removed  on  the  fourth  inst.  by  the  vaginal  route. 
The  operation  was  prolonged  and  difficult  because  of  the  size  of 
the  organ  and  the  narrowness  of  the  vulva  and  vagina.  After 
separating  the  bladder  and  the  rectum  from  their  attachments  to 
the  uterus,  I  clamped  the  broad  ligaments,  using  four  clamps, 
and  cut  between  them  and  the  diseased  organ,  which  was  then 
forced  through  the  vulva  with  difficulty.  Sterilized  iodoform 
gauze  was  used  to  keep  the  intestines  from  impinging  against  the 
ends  of  the  forceps,  the  vagina  was  also  packed  with  gauze  and 
the  patient  put  to  bed  in  good  condition. 

From  the  time  the  patient  came  under  my  observation  until 
the  date  of  operation  the  temperature  was  never  less  than  100^, 
while  the  pulse  ranged  from  100  to  120,  and  was  weak.  The 
second  day,  forty-eight  hours  after  the  operation,  when  I 
removed  the  clamps,  the  pulse  was  96  and  the  temperature  99^^. 
The  patient  has  had  practically  no  suffering,  and  looks  as  though 
she  had  not  undergone  any  operation. 

Dr.  W.  M.  L.  Goplin  asked  Dr.  McGannon  what  he  thought 
of  the  prognosis  in  cancer  of  the  uterus,  and  what  is  the  proba- 
ble character  of  this  cancer. 

Dr.  W.  D.  Haggard,  Sr.  asked  Dr.  McGannon  if  he  pre- 
ferred the  abdominal  or  vaginal  route  in  hysterectomy,  all  things 
being  equal  ? 

Dr.  McOannon — This  cancer  is  evidently  an  epithelioma, 
though  a  microscopical  examination  has  not  yet  been  made.  As 
to  the  prognosis:  Statistics  show  that  when  operated  on  a  long 
lease  of  life  may  result,  three,  five,  and  even  eight  years  have 
been  added  to  the  lives  of  some  patients.  He  had  followed  a 
case  in  his  own  practice  for  two  years,  when  death  took  place. 
The  patient,  whose  case  he  reports  to-night,  would  have  died  in 
four  months  without  an  operation.  As  to  method  of  oper- 
ating, in  cancer  he  would  operate  as  readily  through  the  abdo- 
men as  through  the  vagina,  but  in  this  case  the  abdominal  oper- 
ation might  have  killed  by  shock.  It  is  well  known  now  that 
the  vaginal  operation  offers  greater  opportunities  for  recovery 
than  the  abdominal,  the  mortality  being  two  per  cent  less  in  the 
former.    It  is  easier  to  operate  through  the  abdomen. 
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Dr.  Haggard  said  he  was  surprised  to  hear  Dr.  McOannon 
say  that  there  was  no  more  danger  in  removing  a  cancer  through 
the  abdomen  than  the  vagina.  He  had  been  accustomed  to  con- 
sider the  danger  of  infection  as  being  much  greater  by  the 
abdominal  route. 

Dr.  McGannon — If  the  uterus  is  curreted  and  cervix  tied 
off,  and  the  surgeon  uses  any  precautions  for  protecting  the 
peritoneum,  there  is  practically  no  danger  of  infection. 

Dr.  W.  J.  Morrison  reported  a  case  of 

FACIAL  NEURALGIA  SUPERINDUCED  BY  DENTAL  IRRITATION,  WITH 

SPECIMENS. 

About  the  10th  of  July,  1890,  Miss  B.,  aged  24  years,  called 
to  see  me  in  reference  to  a  neuralgia  in  her  face,  and  stated  that 
she  had  been  suffering  for  several  years.  She  said  the  pain 
began  at  the  first  molar  of  the  right  inferior  maxillary;  and, 
though  the  tooth  was  sound,  it  was  extracted,  after  which  she 
had  relief  for  about  eight  months.  In  the  spring  of  1888,  the 
pain  returned,  proceeded  by  a  tickling  sensation  in  the  nasal 
cavity,  and  a  constant  desire  to  sneeze;  an  acute  pain  located  in 
the  superior  right  canine,  and  extended  to  the  superior  molar 
teeth,  and  then  to  the  right  in^frior  maxillary. 

In  the  fall  of  1888  her  suffering  was  so  intense  that  she 
sought  professional  advice;  and,  from  time  to  time,  had  her 
right  inferior  teeth  extracceU,  until  all  were  removed,  without 
obtaining  relief. 

In  the  spring  of  1889,  the  pain  again  located  in  the  superior 
maxillary,  and  she  was  unable  to  get  relief,  although  under 
treatment. 

In  the  spriug  of  1890,  the  superior  first  molar,  and  second 
bi-cuspid  were  removed,  but  with  no  better  results. 

In  June,  1890,  the  first  bi-cuspid  was  extracted,  after  which 
the  pain  became  more  intense,  extending  to  the  temple  and  ear, 
and  continuing  night  and  day. 

After  the  above  treatment,  I  made  an  examination  and  found 
the  oral  cavity  free  from  inflammation,  and  to. all  appearances 
in  a  normal  condition.  I  diagnosed  the  case  as  facial  neuralgia, 
caused  by  impacted  wisdom  teeth.  I  so  informed  the  sufferer; 
but,  as  I  was  on  the  eve  of  going  out  of  the  city  for  some  time, 
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refused  to  operate  and  referred  her  to  one  of  my  profesflional 
brethren. 

On  mj  return  to  the  city,  in  September,  she  called  to  see  me 
again,  and,  on  the  15th  of  that  month,  I  removed  the  superior 
right  wisdom  tooth,  which  was  impacted  near  the  floor  of  the 
antrum.  For  some  weeks  a  serum  oozed  from  the  wound,  which 
led  me  to  believe  that  the  antrum  had  become  involved.  As 
long  as  the  wound  was  allowed  to  remain  open,  the  patient  im- 
proved rapidly  and  said  she  felt  perfectly  well.  After  the 
wound  healed  the  pain  returned,  and  I  opened  the  right  antrum 
and  drained  it;  this  gave  relief  for  some  time. 

Now  the  pain  began  in  the  inferior  maxillary,  and  on  Novem- 
ber 10,  1890,  I  removed  an  impacted  inferior  wisdom  tooth. 
Although  it  was  a  very  difficult  and  trying  operation,  the  wound 
healed  rapidly,  and  the  patient  was  free  from  pain  until  the 
spring  of  1891,  when  she  began  to  suffer  in  the  region  of  the  in« 
ferior  canine  tooth.  Miss  B.  now  informed  me  that,  about  two 
years  before,  a  tooth  had  been  extracted  from  that  location  and 
that  the  dentist  remarked  that  it  was  a  deciduous  tooth,  and  that 
a  year  before  this  the  two  superior  central  incisors  dropped  out. 

In  April,  I  operated  and  removed  an  impacted  canine.  She 
was  again  relieved  for  a  little  while,  after  which  the  trouble  re* 
appeared  in  the  region  of  the  superior  canine.  On  the  first  of 
May,  I  operated  and  removed  the  two  superior  central  incisors, 
which  were  impacted  so  far  up  in  the  process  that  I  found  in- 
jury to  the  nasal  cavity. 

Miss  B.  was  now  free  from  pain  until  August,  1891,  when 
she  began  to  suffer  a  little  at  the  point  where  the  inferior  im- 
pacted canine  had  been  extracted.  Pricking  sensations  were 
produced  in  the  left  side  of  the  face  and  in  the  ear;  at  times 
there  was  a  dull  ache  around  the  left  eye.  The  pain  became  so 
intense  that,  in  August,  I  probed  for  the  left  superior  wisdom 
tooth,  but  failed  to  locate  it. 

Pain  now  made  its  appearance  in  the  inferior  maxillary  left 
side,  with  intense  paio  on  the  right;  also,  in  the  region  of  the 
superior  right  canine.  To  give  relief  from  this  intense  suffering 
I  leeched  the  gums,  and  in  April,  1892, 1  extracted  the  superior 
second  molar,  which  was  perfect.  I  again  probed  for  the  super- 
ior wisdom  tooth  on  the  left,  but  agaiu  failed  to  locate  it.     The 
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removal  of  the  second  molar  gave  relief  from  the  intense 
pain  for  a  year,  and  allowed  the  patient  ame  to  regain  her 
strength.  At  the  end  of  that  time,  the  patient  being  in  a  con- 
dition to  stand  the  operation,  I  split  the  process  from  the  first 
molar  back,  and  found  that  this  tooth  was  located  above  the 
alveoli  of  the  second  molar,  and  removed  it.  This  was  in  July, 
and  from  that  time  until  October  the  patient  was  free  from  all 
trouble.  In  October,  she  began  to  suffer  from  neuralgia,  and  I 
probed  for  the  inferior  wisdom  tooth,  but  failed  to  locate  it.  As 
the  patient  suffers  for  a  time,  periodically,  I  have  not  encour- 
aged further  operating. 

It  would  consume  too  much  space  and  time  to  undertake  to 
give  the  procedures  of  each  operation,  and  the  condition  of,  and 
effects  upon,  the  patient.  I  would  say  in  conclusion,  that,  so  far 
as  my  knowledge  goes,  this  is  the  most  remarkable  case  of  the 
kind  on  record,  and  but  for  the  kindness  of  your  President,  Dr. 
Crawford,  and  the  untiring  efforts  and  valuable  suggestions  of 
your  Secretary,  this  case  would  in  all  probability  never  have 
been  reported.  I  hope  no  other  practitioner  will  have  occasion 
to  report  such  a  case,  for  I  have  never  seen  such  indescribable 
agony,  extended  over  such  a  period  of  time,  and  the  practitioner 
powerless  to  give  relief,  coupled  with  such  patience  and  Chris- 
tian forbearance  on  the  part  of  the  sufferer. 

Dr.  J.  Y.  Crawford  said  that  it  had  been  his  good  fortune 
to  see  this  case.  He  considered  it  in  its  extent  to  have  no  pi^^al- 
lel  in  the  history  of  dental  surgery. 

Dr.  A.  M.  Trawick  reported 

A   CASE   OF   SCURVY. 

Dr.  Trawick  said  he  had  been  consulted  by  a  lady  for  ulcers 
in  the  mouth.  An  examination  revealed  the  fact  that  the 
mouth  was  literally  filled.  The  patient  was  weak  and  anemic 
with  no  appetite.  8he  stated  she  had  been  in  this  condition  for 
two  years  and  a  half,  every  since,  in  fact,  she  had  given  up  the 
use  of  vegetables  while  living  in  China.  Had  had  purpuric 
spots,  with  bleeding  from  gums  and  nose.  Nearly  all  of  her 
teeth  were  gone  He  had  examined  the  urine  with  negative 
results.  She  was  put  on  fruits  and  vegetables,  with  most  happy 
results. 
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Dr.  Gopeland  asked  if  there  had  been  any  fever? 

Dr.  Trawick — 'So. 

Dr.  James  W.  Handly  reported 

A  CASE  OF  CASTRATION  FOR  HYPERTROPHIED  PROSTATE. 

B.  P.,  set.  57,  white,  American,  410  South  Spruce  Street, 
Nashville,  Tennessee.  I  was  called  to  see  him  at  request  of  Dr. 
J.  BuDjan  Stephens,  March  17,  1895.  Found  him  suffering 
with  retention  of  urine,  marked  hsematuria,  and  generil  prostra- 
tion, the  result  of  a  long-existing  hypertrophy  of  prostate  gland 
and  consequent  cystitis. 

First  relieving  him  of  his  retention,  I  found  the  bladder 
filled  with  dark  colored  urine,  due  to  decomposed  blood,  about 
three  pints  iu  amount.  Treating  locally  and  constitutionally 
for  a  few  days,  the  cystitis  was  partially  relieved,  the  hemor- 
rhage checked,  and  he  was  able  to  pass  urine  voluntarily,  which 
was  done  every  two  hours  day  or  night. 

Some  few  weeks  later  he  had  a  recurrence  of  former  attack, 
which  was  relieved  in  a  like  manner. 

May  24th,  third  attack;  when,  upon  examination  of  prostate, 
found  it  greatly  enlarged  (bilateral  hypertrophy).  Advised 
castration  fur  its  relief,  which  was  willingly  accepted.  Next 
day,  assisted  by  Drs.  Hugh  R.  Miller  and  N.  D.  Richardson,  both 
testicles  were  removed  by  means  of  local  ansesthesia,  a  tourniquet 
being  applied  to  the  base  of  scrotum.  Patient  suffered  very 
little  pain  during  the  operation,  which  passed  off  very  smoothly. 
The  cords  were  ligated  en  masse  and  external  incisions  sutured 
without  drainage,  secondary  haemorrhage  followed  the  disappear- 
ance of  the  cocaine  from  the  connective  tissue,  necessitating  the 
removal  of  sutures,  re-ligating  the  cords  and  douching  scrotal 
cavity  with  hot  water.  HaBmaturia  and  vesical  irritation  were 
relieved  in  twenty-four  hours,  the  catheter  being  used  during 
that  interim,  after  which  the  patient  could  pass  water  at  will. 
Previous  to  the  operation  he  was  compelled  to  get  up  every  hour 
during  the  night  to  pass  water,  afterward  he  could  retain  urine 
comfortably  in  the  bladder  for  three  hours,  and  then  expel  it 
voluntarily. 

Three  days  after  operation  a  form  of  mania,  or  delirium,  set 
in,  and  it  was  with  difficulty  that  he  was  restrained  from  tearing 
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clotbingy  etc.,  to  pieces.  At  times  he  would  not  know  his  wife 
or  relatives,  at  other  times  he  was  perfectly  rational.  This  con- 
dition has  not  been  entirely  relieved  at  this  writing,  although 
much  improved.  His  whole  physical  system,  which  has  been 
greately  vitiated  and  generally  depressed,  is  now  in  first-class 
condition,  and  his  weight  is  greater  than  at  any  time  during  ten 
years  preceding  the  operation.  I  regard  the  results  in  this  case 
sufficient  to  justify  the  operation,  notwithstanding  the  temporary 
mania  which  occurred.  I  have  not  been  able  to  examine  the 
prostate  per  rectum  recently;  can  not  say  what  has  been  the 
effect  on  the  enlarged  prostate. 

Dr.  W.  F.  Glenn  said  that  he  had  castrated  in  one  case  for 
enlarged  prostate,  but  death  had  resulted  on  the  eighth  day 
from  general  exhaustion.  He  is  afraid  of  the  mania  which  so 
frequently  follows  the  operation,  and  the  probable  occurrence  of 
which  Dr.  Cabot  insists  is  a  contra-indication  to  the  operation. 

Dr.  W.  M.  L.  Coplin  asked  if  any  one  had  used  the  organ- 
therapy  in  such  cases  after  operation.  He  thought  it  might 
possibly  be  of  some  value. 

Dr.  J.  B.  Buist  reported 

A  CASE  OF  BRAIN  8TPHILI8. 

Ihis  case  came  first  under  my  observation  in  October  last, 
through  the  courtesy  of  Dr.  Altman.  A  negro  man,  32  years 
old,  married,  but  not  living  with  his  wife  for  the  last  three  or 
four  years.  Father  liviug  and  healthy;  mother  died  many  years 
ago  in  childbed.  Is  a  general  laborer  ot  only  moderate  mental 
capacity;  considered  healthy  all  his  life.  In  February  last,  after 
returning  home  in  the  afternoon,  was  observed  by  his  sisters  to 
have  lost  his  power  of  speech.  This  was  recovered  from  in  two 
hours.  Everything  went  on  as  usual  until  June,  when  return- 
ing from  work  he  was  noticed  to  act  a  little  queerly,  and  when 
spoken  to  could  make  no  reply,  and  in  a  few  minutes  went  into 
spasms,  general  but  not  severe,  foaming  at  the  mouth.  Next 
morning  he  could  speak,  and  after  a  few  days  went  back  to  work. 
His  sisters  think  his  speech  has  never  been  perfectly  restored 
since  this  second  attack  and  that  his  mind  has  not  been  as  good. 

On  Monday,  November  4th,  at  5  p.  m.,  was  again  speechless, 
after  being  apparently  well  for  some  days.     Between  9  and  10 
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that  night  light  convukioas  returned,  he  became  much  excited 
and  remained  so  for  about  thirty -six  hours.  Has  not  spoken  a 
word  since  (November  9th). 

On  the  morning  of  November  11th,  at  4  o'clock,  convulsions 
recurred.  His  sisters  state  the  spasms  were  all  over,  but  worse 
in  the  head  and  neck.  I  saw  him  at  noon,  and  found  him  hemi- 
plegic  on  right  side.  No  coma  or  stupor,  looked  rational,  but 
speechless,  and  no  apoplectic  state  present,  and  no  history  of 
any.  In  addition  to  the  right  hemiplegia,  the  sixth  nerve  on 
that  side  was  paralyzed,  aud  convergent  strabismus  of  the  right 
eye  was  marked.  No  ptosis;  pupils  moderately  contracted  iind 
very  feeble  reaction  to  light.  The  muscles  of  the  right  side  of 
face  incessantly  twitching  and  jerking.  Could  not  beipersuaded 
to  move  the  tongue,  and  it  should  be  said  in  the  previous  attack 
three  days  before,  the  tongue  was  apparently  paralyzed.  The 
left  arm  and  leg  were  constantly  moved  voluntarily.  Patella 
reflex  was  absent  on  both  sides.  On  palsied  side  cutaneous  re- 
flex of  the  sole  was  elicited,  but  not  to  the  same  degree  as  on 
the  left  side.  Retention  of  urine  existed;  no  relaxation  of  anal 
sphincters.  At  4,  p.  m.,  seen  again;  no  material  change  except 
a  slight  decrease  in  the  paralysis  of  the  right  arm.  Sensibility 
of  the  palsied  side  appeared  normal,  but  examination  not  satis- 
factory. 

November  12th.  Had  slept  a  little  during  the  night.  Right 
side  regaining  motion;  facial  spasms  continue.  Retention  of 
urine  continues. 

November  13th.  Paralysis  decidedly  lessened.  Had  made 
an  attempt  to  walk.  Twitching  in  face  less.  Strabismus  of 
right  eye  has  passed  off.  Could  put  the  right  hand  to  face.  No 
movement  of  tongue,  and  no  effort  to  speak,  but  appears  to 
understand.  Bowels  had  not  acted  for  six  or  seven  days,  but 
acted  in  a  few  hours  from  one  drop  of  croton  oil  in  a  teaspoonful 
of  castor  oil. 

At  my  suggestion  Dr.  Altman  placed  this  man  on  specific 
treatment. 

November  17.  Patient  has  improved  since  the  13th.  Can 
move  the  tongue  and  almost  makes  articulate  sound.  Bladder 
relieved.  Slept  quietly  last  night.  Still  some  jerking  at  right 
angle  of  mouth. 
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On  the  19th  Dr.  Hale  made  an  ophthalmoscopic  inspection  of 
the  fundus  of  both  eyes,  Pupils  moderately  contracted,  and  not 
responsive  to  light.  Two  drops  homatropioe  caused  slight 
dilatation  of  left,  none  on  right.  Patient's  globes  bobbed  about 
80  constantly  that  it  was  difficult  at  first  to  observe  the  fundi, 
but  Dr.  Hale  found  nothing  abnormal.  Corner  of  mouth  still 
jerks.  Makes  some  audible  but  indistinct  sounds.  Can  pro- 
trude the  tongue  to  the  teeth. 

At  this  time,  November  19,  knee  jerk  of  left  side  exagger- 
ated; of  right  fairly  good.  Impossible  to  get  any  subjective 
symptoms  owing  to  his  stupid  condition.  His  whole  muscular 
system  appears  to  be  weak.  Eats  and  sleeps,  and  can  walk  a 
little. 

Pulse  has  been  slow  all  the  time,  about  56;  respiration  slow. 

On  Jauuary  4,  1896,  patient's  condition  physically  very 
good.  Occasionally  very  willful  and  obstinate,  and  hard  to  man- 
age. Mental  condition  very  feeble,  and  he  has  very  little  com- 
mand of  language. 

Up  to  this  time  had  taken  large  doses  of  iodide — 60  to  70 
grains  ter.  die. — and  inunctions  for  six  months. 

At  this  date,  February  5th,  some  improvement  in  speech, 
uses  several  words,  and  under^itanda  what  is  told  him  partially. 
No  paralysis  or  weakness  of  tongue.  Pupils  moderately  con- 
tracted, but  not  movable.  Grasp  of  the  right  hand  not  as  strong 
as  that  of  the  left.  Is  reported  to  have  had  attacks  of  jerking 
of  face  and  head  several  times  in  last  two  or  three  days.  His 
mental  capaciiy  is  quite  weak  and  limited.  Memory  very  poor. 
The  specific  treatment  had  been  left  off  for  a  week  or  two. 

REMARKS. 

In  the  absence  of  a  syphilitic  history,  and  of  any  concom- 
mitant  specific  symptoms,  a  diagnosis  of  syphilis  could  only  be 
reached  by  the  therapeutic  test.  The  suggestion  of  specific 
brain  disease  only  comes  up  because  the  symptoms  did  not  corres- 
pond to  those  of  any  recognized  individual  disease.  Epilepsy 
might  have  been  thought  of,  multiple  or  disseminated  sclerosis 
was  one  of  the  central  lesions  that  was  considered,  but  the 
absence  of  general  motor  paresis,  of  jerky  inco-ordination  and 
tremor  and  nystagmus  was  sufficient  to  remove  hU  doubt.    Be 
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Bemblance  to  paralytic  dementia  was  more  striking  than  to  any 
thing  else;  yet  the  tremor  and  the  slow,  insidious  course  were 
lacking.  The  symptoms  were  mixed,  and  when  this  is  the  case 
our  suspicions  of  syphilis  should  be  awakened.  That  there  waa 
a  hysterical  element  in  the  case  I  believed  from  the  first,  and  at 
one  time  I  had  almost  concluded  to  regard  it  solely  as  such.  My 
opinion,  however,  has  for  some  time  been  that  the  hysteria  is 
only  an  epipbenomenon,  and  as  Dr.  Gowers  so  well  points  out^ 
this  is  a  pregnant  complication  in  organic  brain  trouble. 

As  is  well  recognized  nowadays  brain  syphilis  may  occur  at 
any  time  after  the  initial  infection — from  the  first  year  to  the 
twentieth — and  may  also  be  the  only  existing  manifestation  at 
the  time. 

When  the  syphilitic  poison  attacks  the  brain  it  is  under  the 
type  of  a  slow,  chronic  inflammation,  having  the  same  minute 
histological  elements,  whether  in  the  form  of  a  gumma  of  some 
size,  or  in  that  of  a  circumscribed  thickeuing  of  the  pia,  or  in 
that  of  arteritis.  Very  often  these  three  anatomical  forms  are 
conjoined  in  one  or  more  parts  of  the  brain.  It  is  this  pecularity 
that  makes  it  diflicult  to  localize,  a  syphiltic  lesion,  and  at  the 
same  time  assist  in  differentiating  brain  syphilis  from  other  cere- 
bral affections.  Medical  history  clearly  gives  evidence  that 
visceral  lesions  due  to  syphilis  were  recognized  for  a  long  period 
before  the  time  of  John  Hunter,  but  as  he  strongly  contends 
that  such  lesions  could  not  be  traced  to  this  specific  poison,  the 
opinion  of  every  other  observer  was  overshadowed  by  his  high 
authority,  and  it  was  not  until  Viichow  entered  the  field  and  con- 
clusively  established  the  existence  of  cerebral  and  other  internal 
diseases  of  specific  origin  that  Hunter's  doctrine  was  overthrown. 
The  labors  and  writings  of  Heubner,  in  1874,  perhaps  have  done 
more  to  inform  the  profession  on  this  subject  than  those  of  any 
one  man— especially  upon  arteritis. 

The  symptoms  in  this  case,  in  my  opinion,  are  referable  to 
to  multiple  lesions  of  the  brain.  Probably  the  paralyses  of  one 
or  both  hypoglossal  nerves,  the  first  symptom,  was  due  to  a  patch 
of  meningeal  thickening  about  the  medulla,  as  well  as  the  latter 
palsy  of  the  abducens  of  the  right  side.  The  irritative  symp- 
toms of  the  right  facial  I  suspect  also  due  to  inflammatory  con- 
dition about  the  origin  of  the  seventh  nerve.     The  convulsive 
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attacks  I  would  rather  refer  to  meningeal  lesioD,  more  or  less 
diffuse  deposits  on  the  convexity;  and  the  right  hemiplegia  to 
either  pressure  or  some  involvmeut  of  the  adjacient  cortex  over 
the  left  motor  area.  But  it  is  quite  possible  that  some  occlusion 
due  to  arteritis  may  have  done  the  damage  to  the  left  hemisphere. 

The  question  whether  the  pa  ieut  was  and  is  now  aphasic  is  an 
interesting  one,  but  was  rather  difficult  to  decide,  especially  in  the 
early  pkrt  of  his  sickness.  To  proDOunce  on  the  existence  of 
aphasia,  we  must  be  sure  that  no  paralysis  exists  of  the  tongue. 
Then  the  patient  must  have  inteiligence  enough  to  bignify  in 
some  manner  his  comprehension  of  what  is  said  or  done.  At  pre- 
sent his  speech  defect  would  seem  to  be  aphasic — that  is,  an  ina- 
bility to  use  words  beloogiug  to  the  usual  ideas — but  his  intelli- 
gence and  mental  capacity  are  too  weakened  to  be  sure  of  the  na- 
ture of  his  speech  defect. 

An ti -syphilitic  treatment  promptly  arrests  the  progress  of  the 
disease  and  causes  absorption  of  the  products  of  the  virus,  but 
it  can  not  restore  a  damaged  brain  or  an  occluded  artery  to  its 
integrity. 

Dr.  W.  M.  L.  Cjplin  had  seeu  one  case  when  the  symptoms 
were  as  well  marked.  There  were  several  convulsive  seizures. 
Plenty  of  albumen  in  the  urine.  Post  mortem  showed  exten- 
sive puDctal  hemorrhage.  Sections  were  made  which  showed  all 
the  evidences  of  syphilitic  arteritis.  He  considerad  Dr.  Buist's 
case  a  similar  one.     Was  there  albumen  present  in  the  urine? 

Dr.  Buist — No,  though  several  examiuations  were  made. 

SOME  RECENT  HERNIA  OPERATIONS. 

Dr.  Paul  F.  Eve,  reported  the  following: 

The  cases  that  I  will  report  tonight  will  be  limited  to  strangu- 
lated hernia,  and  these  to  the  last  six  cases  that  have  come 
under  my  treatment.  My  reasons  for  calling  your  attention  to 
them  is  for  the  reason  that  they  have  proved  interesting  to  me, 
from  the  fact  that  they  were  all  strangulated  by  the  neck  of  the 
hernia  sack.  Four  of  the  cases  were  scrotal  hernia,  the  other  two, 
direct  inguinal  hernia.  In  each  of  these  cases,  when  I  got  to 
the  rings,  after  operating,  I  was  surprised  to  fiud  the  openings 
quite  large,  and  satisfied  that  they  were  not  the  point  of  constric- 
tion, upon  opening  the  sack  I  readily  found  that  the  point  of 
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the  stricture  was  the  neck  of  the  sack.  This  constriction  was 
cut  easily,  and  the  hernia  placed  back  into  its  natural  habitat. 
From  the  history  of  these  cases,  I  am  led  to  believe  tha!t  the  neck 
of  the  sack  is  much  more  liable  for  strangulated  hernia  than  is 
set  down  in  our  text-books;  and  the  knuckle  of  gut  may  be,  as 
it  was  in  one  of  these  ciases  agglutinated  by  its  opposed  serous 
surfaces,  witli  no  strangulation  or  constriction  at  the  rings. 
Dr.  T.  H.  Wood  rea[d  a  paper  on 

ACUTE  GLAUCOMA  FOLLOWIKQ  DIVISION  OF  THE  OAF8T7LB. 

Patient,  W.  C.  A.,  male,  age  50,  consulted  me  December  17, 
1894.  Found  cataract  in  each  eye,  ripe  in  right  eye,  unripe  in 
left.  December  1 8th  removed  right  lens  by  **  simple  extraction," 
using  irrigation  of  aqueous  chamber  with  warm  salt  solution  to 
remove  cortex.  After-treatment  was  simple,  the  recovery  une- 
ventful, and  December  28th  patient  returned  to  his  home  in  the 
country. 

March  1,  1895,  patient  came  to  have  the  opaque  capsule 
divided,  and  to  get  cataract  glasses.  Examination:  Pupil  cen- 
tral, circular  and  movable.  Capsule  opaque.  Vision  with 
-|-11  D.  sph.=:2-^.  Divided  opaque  capsule,  using  Knapps' 
knife-needle. 

March  2.  Eye  shows  no  reaction.  With  -}- 12.00  D.  aph. 
vision=|J.  With  -|- 16.00  D.  sph.,  reading  was  easy.  Patient 
returned  home. 

March  6,     Patient  writes  that  the  right  eye  is  paining  him. 

March  17,  patient  came  to  Nashville,  I  being  absent  from 
the  city  Dr.  Hale  kindly  treated  the  case  until  my  retnrn.  Dr. 
Hale  found  eye  with  glaucoma  and  used  eserine,  depletion  and 
rest.  Upon  my  return  I  saw  patient  with  Dr.  Hale.  Found 
right  eye  the  seat  of  a  violent  attack  of  acute  inflammatory 
glaucoma.  Ten8ion=-|-2.  Vision =perception  of  light.  Above 
treatment  was  continued. 

March  31  we  did  an  iridectomy.  Marked  relief  from  the 
pain  followed.     The  inflammation  gradually  subsided. 

April  17  patient  returned  home.  Eye  free  from  pain,  and 
free  from  inflammation,  but  with  opacities  about  front  of  vitre- 
ous, and  vi8ion=finger8. 

I  have  seen  the  patient  occasionally  since,  and  have  had  sev* 
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eral  letters  from  him.  The  eye  has  continued  free  from  pain  or 
inflammation.  The  vision  beginning  with  the  iridectomy  has 
slowly  but  gradually  and  continuously  improved,  until  now  by 
using  his  glasses  he  can  read  and  write,  and  in  fact  does  the 
work  of  tax  collector,  depending  for  vision  upon  the  eye. 

There  are  two  points  in  this  case  worthy  of  special  note,  as 
follows : 

1.  The  development  of  acute  glaucoma  following  within  a 
week  the  division  of  an  opaque  capsule.  This  unfortunate  se- 
quel I  regard  a^  rare.  I  have  seen  but  three  cases,  to-wit:  the 
one  above  in  my  own  practice,  and  two  cases  in  the  clinic  of  Dr. 
Knapp.  The  glaucoma  is  probably  caused  by  ploughing  up  the 
vitreous,  which  is  to  an  extent  unavoidable  in  dividing  the 
capsule. 

2.  The  marked  effect  of  iridectomy  upon  vision.  In  the 
above  case  the  pain  was  severe,  and  the  iridectomy  was  done  to 
relieve  it.  Vision  was  almost  totally  lost  at  the  time,  and  it  was 
not  hoped  to  restore  it  by  iridectomy.  Nevertheless,  after  the 
iridectomy,  vision  commenced  to  improve  and  gradually  continued 
to  do  so  until  now  the  patient  can  both  read  and  write. 

In  each  of  the  three  cases  of  this  type  of  glaucoma  that  I 
have  Foen  iridectomy  was  done,  and  in  each  case  the  result  was 
gratifying. 

PRESENTATION   OF  li^TERESTINO   HEART    SPECIMENS. 

Dr.  W.  M.  Late  Coplin  exhibited  a  number  of  specimens  of 
heart  cases.  The  first  specimen  was  one  of  aortic  aneurism,  in- 
volving the  transverse  and  descending  portions  of  the  arch.  The 
heart  was  normal.  The  aneurism  was  of  the  tubular  form. 
Death  had  resulted  from  other  causes. 

The  second  specimen  was  one  of  ulcerative  endocarditis. 
The  patient  had  died  from  ursemia.  Two  of  the  valve  leaflets 
of  the  aorta  were  totally  destroyed.  This  case,  like  nearly  all 
oases  of  ulcerative  endocarditis,  came  to  the  post  mortem  table 
without  a  diagnosis.  A  blood  examioatiou  ought  to  enable  one 
to  make  a  correct  diagnosis  in  the  majority  of  cases. 

EXTRA-UTERINE  GESTATION  OF  THREE  MONTHS. 

Dr.  Richard  Douglas  reported  as  follows: 

The  case  was  one  of  intra-peritoneal  rupture,  the  abdomen 
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Malarial  Hematuria.* — ^The  subject  that  I  will  present 

>'ou  is  an  entirely  practical  one;  one  that  has  already  had 

oh  prominence  given  to  it,  as  is  evidenced  by  the  many  arti- 

'  written  thereon  in  the  medical  journals  of.  the  country;  one 

it  is  clinically  familiar,  doubtless,  to  every  member  of  this 

oiety..    I  allude  to  malarial  hftroatupia^ 

I  refrain  fro^n  discussing  the  inapprApriateness  of  this  term, 
s  well  as  the  many  designatiotts  thflt  havfr  been  suggested,  in 
rtempts  to  ex^press  its  inceptive  and  general  pathology,  or  the 
ess  classical  and  technical  titles  based  upon  some  prominent 
-iym^tom  .or  locality  in  which  the  disease  is  most  frequently 
encountered;    I  accept  the  anndunced  appellation,  since  the  dis- 
order is  more  genei^ally  knownas  Such,  though  it  but  very  impo- 
tently  expresses  sufBcient  mi^aning  to  stamp  Hhe  ilodividuality 
of  the  disease.     '  <•• 

Btiolgically  considered;'malari'al  hematuria  continues  as  much 
an  eh^ma  as  eveir.  Many  theories  have  been  advanced  from 
time  to  time  to  account  for  the  remarkable  features  encountered, 
but  have  failed  to  throw  any  permanent  or  satisfactory  light 
upon  the  subject. 

It  is  generally  stated,  and  I  believe  it  to  be  true,  that  mala- 
rial is  the  primary  cau^e,  but  beyond  this  all  manner  of  conjec- 
ture is  indulged  in  to  explain  phenomena  that  seem  peculiarly 
its  own.  It  is  the  purpose  of  this  paper  to  gather  into  apprecia- 
ble shape  some  conclusions  drawn  from  the  observation  of  a  num- 
ber of  cases  occurring  in  my  practice  in  southern  Arkansas  and 
northern  Louisiana  during  the  past  fourteen  years. 

In  all  of  the  cases  malaria  in  some  of  its  manifold  forms 
had  preceded  or  dshered  in  the  attack,  and  though  this  fully 
pictures  the  materiality  of  the  disease,  it  fails  to  express  intelli- 
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gently  tbe  phenomeaa  that  follow.  The  oonTiotion  forces  itself 
upon  my  judgemoat,  that  th«  disease  is  not  dne  to  the  direct  or 
fulminant  form  of  malaria,  but  is  altogether  §aeondary  to  Uie 
efteot  of  the  ori^nal  poison  introduced  into  the  system  and  has 
therefore  only  a  correla^vf^^qJ^iniiAIHin  the  initiatory  matanet 
morH  by  physiological  disturbance  and  pathological  efFeot;  the 
form  and  gravity  of  the  disease  depending  upon  the  secondary 
oomplicatiobf,  thejr  nat|ire  an4  Icfjslity'        .   -i    , 

,  Thus  we  see  th^t  malarial  bEemsturia,  jn  a  broad  yense,  haa 
heen  made  to  express  pathologically,^  a  Tanety  of  conditions, 
designated  by  some  ^b  distipct  types  ffither  than,  stage*  of  tl>a 
dip^se,  and  this  has  given  rise  to  the  orudepes*  and  incertitude 
of  therapeutic  management.  .  , 

The  aecondary  manifestatioos  are  posiUv.f  and  {mportaht^  and 
without  a  clinical  e8timat;e  of  their  extent  and  ohajacte^  a  suo- 
cessful  tre^tipent  is  extrenuely  doubtful. 

What  then  are  these  secqndary  condition^  usually  encountered 
producing  the  remarkable  apd  grave  features  o;f  this  disease? 
For  convenience,  and  in  order  to  estimate  the  pathology  and 
tresJ^ment  of  each,  type  of  the  disease,  I  will  attempt  to.  answer 
fhis  question  in  defining  the  varitiesof  th^,  disease.  A.s  to  the 
types,  I  will  follow  the  division  most  generally  accepted,  y'm 
Intermittent,  remittent  and  congestive,  altbough  fhe  jast  turned 
do^  not  express  the  eompleU  pathological  nature  of  iljat'  type. 
Jn  the  intermittent  type  there  if  uavaHy  a  chill  followed'  by 
(uore  or  )ese  fever  accompanied  by  hnmafuria,  wbijih  clears  up 
with  the  Bubsidence  of  the  fever;  jaundice  may,  or  may  not 
appear  ^d  nausea  is  slight.  ,  In.tbis  cl^ss  of  casee  the  blc^  is 
not  disintegrated,  ^nd  examinatien  of  the  urine  passed  cliiripg 
the  fittack  will  «how  the  blood  corpuscles  entire — tht^t  is,  (he  cell 
membrane  and  contents  intact,,  ^n  this  way.  wf  have  merely 
functional  disturbance  Jrom  congestion  of  the  liver  and  ki^n^a, 
,  the  accompanying  bnmat una  not  differing  in  character  from 
hemorrhages  that  occur  in  other  .cases,  in  all.  foriqs  of  a  low 
grade,  of ^  malar ii^l  (oxfemia.  Instance,  the  frequent  occiin^iioe 
of  iemprr(iage«  from  the  "o^^  ^'.  bowels. 

The  danger  here  lies  in  thq.tbreal^Ded.itqperme'abiJity  of  (he 
kidneys  due  to  hemorrhage,  mechanically  forcing  urnmia'iipon 
the  scene.     Evidently  prompt. and  efficient  cinchoqism  with  a 
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\  iD«reumt<[^tiTg€r «i&«|r.i4Gal'  ^Irarnlth  t^  the  regioli '  of  ^  the 

'■  wiU'^heckv  tSi«  inalarial'^w^  tlie<  cdDgested^and 

ufabctioiii^4bttcr)M^diOfgakn  fttid'reni^l»te*tlie>pfttidxit. 

'  Id  thd^ir^iiitM«iitf'fenD^th«-patieiit<bad  usiially  taiEered  f rom 

-  lecantot  flttA«lur^ol»jii0pl«>4Dt6«mittetit  fev6fr«iid  •upon  the'  otea- 
sion  of  one  of  these  attaeke^he^'eliitl  is  mfepre^jnlense  aocl^'pro- 

vlonged^theftoViirTMkUiig  higher;  }»uDdioiB iuid  htaiiiatufiattaper. 
yene»  accompanied  byN.nauaea  4Mid  yonriiaaQg.  «  ThUv type*: will 

i  leither '  pJreMn  t-  th^-feyikij^loms  of  the>  ioteckuttekit  m  ilob-  intetf iified , 
or'lirilU  ;by  jHfrioBged  distofbattce  oltihe  fiatictionaof  *the  4iVer 

r  i6id  8tomiu:hv''iN0iliDe4he^«hal*act6r-Ofi  the  more  maligMLut  oe«o- 

^^led.Q05^tt7<^'tjrpe;'i  This  is  by'farthetaostt&reqtieDtlorn)  in 

Nwhicb-the*  disease  i^  ffle4<  knd^  geitentflly^  yields  ^  kindly  to- trsat- 

•  mentin  f(»rty4eight:orsettat^two  liours. 
.  * S^eift •  in •th4'«'btigiiming  quinine  by podermafcieally  should* be 
given  to  .tbOronghi^Ureheoistn;'^  grains  ofthe  mild<:ehlorideof 

.  meraviy  followeA  ia  six  oi!  ef^ht  hoikrs  «by  black  df&ught -suffi- 

'Cieni;  tpprodooe^opioUS'fllools;  na^eeiki<and  vonjitfxig  oontroHed 
by  hypodeNiricao£  knorf>hia;find'«trOiyia;'  tnrpenttne  inld:  to  20 
drop  doses  every  four  to  six  hours,  which  has  both  'hiMnostatic 
«nd  diuretic  properties (•  will  #na'ble  yott^  toimasteri'the  'situation 
save- in.  thos^  eases  ^WhicbrafttUr  gi«deanto»the  cengeittive  form, 

viteqoirjjag^in-tbeir' tpeattD^nt*«ieiUiires^thatr  •will*  'b^<  wore 'fully 

t  atetodKiitoder  the  nexl^  typc^. 

>  In  thd 'Sb^called  congestive.' type*  we' Jlavei  the' I  disease  in  its 

.  went*  and'^<iiiost  ^IrvMniaspectV'the  Mthill-:  is  sudden,  profound 
iand'  prolonged^" th«  face-  gtves  (expiieiMioo  to  the«  greatest  4inxiety ; 

f  jactitation'  'oonpled  'With  ^^^Intemitting  'nausea>  and  "vemiting  is 
'presentj  the' Mbhmal  urine  ]^saddeiilykich«>irged  t(>  that  of  a^dark, 
•iA»0d<>jiie  fluid>*  greenish.' by  >efleclied  light/  which  iaoo^ioueaiid 

'  ff equently*  disokarged.  >  Af4;er  an*<e|apse  of'.  severaV  hours  the 
'(H)nju«otival  and  >cistftneious'<sufrfab^S'^ce«ne':deeply'*9aiMidioed, 
the't>«lsev&ti&rst{rcfq«ilnt«nd'full,  becemes  weak ^nd  gaseous, 

^theTespiration.slgh&igaAdtcema  bT'doAx^tilsione  complete  a  pic- 
ture-that is  almost  a-^ympjtom  of  dissolution. 

Gh^mieai  and'AoScroseopieal^xattiinatteoa  oft  the  imnef/show 

"that  although  thewhole  of <> the  ingredients^  of  the  ladood  cp^us- 
cleaarepresftstyeeateely  a«iBg}ef  entiilo  blood  oell  is  to  >blS/fouiid, 

r 'their •'4x)nAeatekoWeter  b^ing- Visible'- in  every  direction.     The 
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presence  of  disintegmted  blood,  wi^h  oirculatiiig  qjaantides  of 
hsDmato-globalin,  blood  diBCs  and  white  oorpnaelte  empbatixes 
the  rapid  and  fatal  destractive  power  of  some  toxic  agent.  The 
question  here  natnrallj  arises,  can  we  with  anj  degree  of  cer- 
tainty  determine  what  the  toxic  agent  or  agencies  are  that  can 
produce  this  fatal  chain  of  symptoms? 

Recent  investigations  as  to  the  toxicitj  of  bile  has  in  my 
opinion  cleared  up  the  puzding  question. 

Bouchard  in  his  most  excellent  work  ''.Auto-intoxication  in 
disease,"  states  with  reference  to  experiments  .with  the  biliary 
salts,  that  they  ''do  not  kill  by  direct  intoxication  alone.  We 
can  see  under  the  microscope  the  harm  which  they  do;  they  dis- 
solve and  break  up  the  blood  globules  and  other  cells^r^riated 
muscular  fibres  and  the  cells  of  the  liver;  they  therefore  cause 
anatomical  lesions  and  intoxication  arises  from  setting  free  of 
toxic  substances  which  enter  into  the  composition  of  the  cellular 
elements."  Again,  he  says,  "Besides  the  disorders  resulting 
from  the  suppression  of  the  hepatic  functions  in  malignant 
jaundice,  the  kidneys,  if  not  already  disordered,  soon  be- 
come so." 

In  the  same  way  that  lead,,  mercury  and  cantharides  when 
being  eliminated,  cause  true  toxic  nephritis,  so  do  the  biliary 
poisons  and  the  poisons  fabricated  in  a  secondary  manner,  by 
imperfect  dis-assimilation,  during  their  elimination,  produce  renal 
changes.  This  is,  then,  a  fresh  hindrance  to  renal  ejection,  and 
a  new  cause  of  the  retention  of  poisons  in  the  system.  Lastly, 
the  vessels  also  become  affected;  extravasations  are  produced, 
and  in  some  cases,  which  cannot  be  called  exceptional,  renal 
hemorrhage  still  further  increases  the  impermeability  of  the  kid- 
neys. Thus  while  the  chances  of  biliary  poisoning  diminish, 
causes  of  secondary  poisoning  appear,  which  continually  increase 
in  consequence  of  the  renal  impermeability,  the  anomalous  elab- 
oration  of  the  liver  and  the  alteration  of  all  the  cells  of  the  body. 

Again  he  says,  "Clinically  speaking,  if  all  the  bile  secreted 
in  eight  hours  were  introduced  suddenly  into  the  .  blood,  we 
should  see  fatal  nervous  effects  produced  immediately."  Also 
''that  the  bile  coloring  matter  is  ten  times  more  poisonous  than 
the  biliary  salts,  and  that  the  toxic  activity  of  the  h^Mttic 
secretions  is  six  times  greater  than  the  toxic  activity  of  the  renal 


iBLBCmOVB.  121 

secretion,  aad  tlmt  tbe  bile  is  nine  times  more  toxic  than  urine." 
I  hare  made  the  foregoing  quotations  in  order  to  establish 
the  toxicity  of  the  bile,  and  from  this  outline. the  pathological 
processes  as  they  evolve  from  the  disease  we  have  in  question. 
Thus  we  have  the  long  continued  action  of  the  malarial  poison 
upon  the  system,  crippling  and  modifying  the  functional  activity 
of  the  liver  and  other  abdominal  organs,  culminating  in  a  chill 
followed  by  fever»  and  in  which  the  liver  having  sustained  the 
greatest  damage,  yields  its  bile,  possibly  by  osmotic  change,  per- 
mitting the  bile  to  pass  from  the  biliary  cell  into  the  blood  ves- 
feels  thus  extending  itself  into  the  general  circulation  and  caus- 
ing thereby  the  secondary  changes  consequent  to  biliary  poison- 
ing, notably  degeneration  of  the  hepatic  cells,  inducing  atrophy 
of  the  liver  and  suppression  of  its  function*  Urea,  an  impor- 
tant diuretic  substance,  is  diminiibed,  and  a  diminution  of  renal 
activity  results,  lessening  thereby  the  elimination  of  the  biliary 
poisons  and.  (Bering  a  new  and  potent  danger  through  the  threat- 
ened impenneability  of  the  kidneys.  Should  renal  inadequacy 
supervene,  a  fatal  termination  will  result  by  the  non-elimination 
of  the  toxic  products  which  should  be  carried  off  by  the  urine. 
Thus  we  huve  retained  in  the  system  toxic  agents  originating 
from  dis-assimilation,  from  the  biliary  secretions,  intestinal  putre- 
factions; and  all  the  poisons  that  should  be  eliminated  through 
the  kidneys.  It  is  evident  therefore  that  as  long  as  the  kidneys 
are  permeable,  complete  recovery  is  possible.  The  treatment  in 
this  form  of  the  disease  taxes  the  ingenuity  and  therapeutic 
knowledge  of  the  physician  in  the  highest  degree.  It  is  in  these 
cases  that  qoinine  is  powerless  to  combat  and  remove  the  dis* 
eased  elinunationt(  that  suffuse  the  system,  on  the  contrary  its 
administration  is  hurtful  and  a  loss  of  valuable  time.  Every 
indication  is  to  promote  relief  by  aiding  elimination  and  every 
source  must  be  called  upon. 

Pilocarpine  given  bypodermatically  is  a  valuable  remedy  to 
promote  the  action  of  the  skin,,  but  is  inadmissible  after  the 
pulse  becomes  weak  and  the  patient  is  depressed.  Brisk  cuta- 
neous friction,  a  hot  air,  a  steam  or  a  hot  water  bath  offers  a 
safer  and  more  efficient  means. '  In  the  early  stage  of  the  dis- 
ease, when  the  actions  from  the  kidneys  are  frequent  and  copious 
it  is  well  to  restrain  their  frequency  by  giving  hypodermatically 
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a  dose*  of  jmorpbitterftnd.  fttiofUMy  at  >  the  flane  time  urgingiOiher 
eiBAiaetaries  to  ^limiBative  w^di^  .  Luker,  notwitliiBtaBdiiif  (that  a 
nouHitiniiikBti^dim^tic 'Would  seem  toheindicatedy 'We^od^that 
thaipints  of  tnrpeatiiie^  gives  benefidal  itesoltir  The^howela 
afford  {the  epeediest and  best  pathwayy  and;iM»  TMiedy^  T^luable 
as  the  -mild  chloride  of ,  m^roupji  in  -  laigerand. repented  4osepy 
followed  byealiiie  p«rgali^v«4r>^ 

BifmiBalion^bj/thas'plan^M  to  be  kept  ap<dailf\untit  4he 
Tiolpotf  jBptooM'grad.ualJy^  giv^  awajf  whic^h  wiU'be  ^vMeveed 
bj^a  clearing' up 'of  the  urine  and^  outaneeii^  eurlaOeS)-  lessened 
nanseaaud  i^oinitiag  aad«the.|iboSQse  <>f  coma.'andvcqnTiiMotte^ 

Th^reiare  several  minor  pointe  in  the  stteeessCinl  tr^tment  lof 
th«|e  cases  that  will  naturaUjr  suggest  thenseUeea*  tkejindioaitiQiie 
app^aiu  Se^uelfiB  are  frequents  and' nephritis- notably 'the^^mos^ 
prominent.  Fuily^  sealiaing  the*  ifflpossibiitty  of  ^laying' down'flr 
specific  treatment  for  >ar  disease  that  is  ttot  apathologioal  ^ntitf^ 
I  hope  that  I  have*  been/ sufflcientlgr  explicit* to. make iclear  thu 
pfttbojlogiosi  conditiii^ns  that  we  haVe  ^to  •oombat/and  that  the 
cases  as  ^they^  are-met^  will  fndioate  >the< character  apdektent.ef 
treatment  neoessaryte  aeueeesste)  terminaHon  of  the^diifidMe.-^ 
J.  J.  N$wionjM:,D.t  of-  lAMeJto^i  in  JmMr,  of  Atki-MM.^g^tk^ 
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PnoesATSesoBfy  c'l^^-^Tlie  iK)pefationr  which  >I .  have,  cbeaoribed 
has.pffored  80  satiifaetorjHwithime  that  I  desire  te  pre^BnA^te  th0 
socie^^twotcasea  of  .prestat^'-hypertinphircini^hic]!  the  prostate 
w«a  removed  i*by  this^mcAhod^  These  caaescweos^  both  onCavera^ 
bleitmes  for' operation!^  ibnt  ^hey^ehowvl  thmki  what  good  riBsnke 
may  be*  obtained  in  advanced  <pre8tatic*di«easeveveniin  •unfaivesto 
able«0Me%  by » prostatectomy')  aiid  akeitheicAcaoyiof  the  method 
of  removiag* ithe<. preatate.  which.  Ii  have  heretesfore»advocated^ 
As'the«tep9  of  tJiiB(Operation*have  never  beoftiqlly  pubUshedri 
may  briefly  describe  them. 

The patientiB^ preparecii . when^posttbl^^  by fgiviagiarcalbartic 
the  night  befom  ihe<opefation,.and^by  emptying  the4&we»*bowel 
by^*large'enemar<the<eUowing7motningrf- 

Tire  bladder  as  washed  immediately  befol^^  the  ^operation,  with 
a»el»tlott<>f  mtrate^f  »ilter(l  te6,00a)j 

*Bead  before  the  Society  of  Alumni  gf  Bellvue  Hospital«  December 
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Tbe'palitftt  being  wuBftbefiieii  the  <b]|idder  ib  elnptied  by 
ea<faete]^»  antt  tk  iMft-'dwMkMedpwith  Tblerteb'6  solu^toof  tea 
oanoet  4k8Dg  mffic^ent  in  ^noet'Oiile^  to :  bring  the  bladder  well 
above  th^^imbeei  ^'  I  hmwb.  entllpely  tttseavded!  rthe*  use  of  a  reotal 
tmg^*  •    .    '*  -  • 

-The -^bladdtor  ie  then -ttxpoied  hjt  vertitet  ineision  between 
the  recti  muscles,  and  two  retraction  >etttt»es  are^kntrodooed 
th*Mlgh^itt««waUy*^Bist#een^ these!  an^^pemiHg^is  made-  into'  the 
blsdde^ large'  endUghdo  alloj*  the  opetirt(C^te  insert  two  fing^rfr. 

The  cavity  of  the^bladder  and  ibe*i^rojeQtingfK>iti6ns  of  the 
prostata  are^ow^  exanliiied*- ( 

'  *The  -mtfrnpAio'ef^smiig'  is  theii  covered  with  gause,  and  the 
patient  pUM)ed  4a*  *  the<'lithotoBiy  |>ostKire^.  *'  A  ^staff  is  passed 
into  the  bladdep^hvAiIgk.titis  iireldiii^>and  held  by'an  Assist- 
ant. The  membranou8'*'iirMhia»  is  IheA^opetted*  by*  a  ^median 
pesiBeaIr  s4otioiiv'*lhe(4loer  ^f  ^the*arethva»being'  thoroughly  cut 
f^oln/^•l»Hbebind'*ihe^buIb  •  batok  to  4h^.  apex  ot  ^th»  prortate« 
This  must  be  done  thoroughly. 

Thi'ttkff »ts  Mte  «#itMhrtfwn  and^the  gHUie  removed  from  the 
suprapubic  wound v'<       *     * 

The  suirgeon  washes  and  now  disinfects  his  hands. 

Two  fingers  of  the  left  hand  are  then  passed  into  the  blad- 
der«thltagbi«hb  Mpkispiihie  nf^diindi^'and  byilhese^the^proi^trate 
le  y  esieJ'dlmn^wara  4 nt^'the^  penteamvi       :  - 

-  WMb  tie^'foMiager  ftf  tbe vigfat;  hand'  the  surgeon  begins  the 
enMleslio&i'  wUoh'-ia  Y^ovmed'^eidSrely}' through^  the  <petinleal 
opittnl^u-  -   "  .   .:  .  ''  v    '    — 

■'*  l^eamter  vheiith  of  the'prostate  is  broken  iilto  by  the'finger 
just  beneath  the  mucous  membisale^af  the-piitoiNiatie^urethrai  and 
tii^^Mrt'preitttrtltis sbelledfouvtrDm Jwithiaitsifaeikh  by  digi- 
tal  dlsuifti4n:  -^  The  atnciedtsriireliibrdftir  of:  the  Madder  and '  fT6i^ 
iikt^''y!Li»^kTi^iii\ik»^kakis^^  vtttpped  oip', 

•biirf*iiol«biMi«A^.^     .  ^  '  r  .    ' 

''Thfr  ri^t  VlnA^left  lobes  are  «r«t' removed,  'after  whidh,  if 
thercPli  a^«rfadle«plrojbdtiirg>«aib(Hr,7tlds<)aiit^^^  prestod^^wnwahl 
iflttfi'Ibe  u^eiiheat  wotattd' rnd?  esudleatai  tte  the  nme  liianner. 
DtAiagUhe^wdeaMon''the''|>rostat0^is  to  be  ^drailti  rdown  into' the 
ptoiSMllft'ibsr<foric^i'- 
-  AfW  tb^  rMMO^d  (tf  ^aU  $he  prosjta  the  wound  i^ 
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flashed  with  l-to-5,000  bichloride  eolation,  a  perineal  tabe  is 
inserted  into  the  bladder,  and  a  mbber  drainage-tabe  of  moder* 
ate  size  is  placed  in  the  bladder  above  the  pabes.  The  upper 
part  of  the  saprapobic  woand  is  then  closed  bj  sutures. 

The  after-treatment  consists  in  dailj  washings  of  the  blad- 
der, fluid  being  injected  into  the  suprapubic  tube.  All  urine 
flows  out  of  the  perineal  tube. 

The  upper  tube  is  remoyed  on  the  sixth  day,  and  the  lower 
tube  three  days  later,  after  which  the  bladder  is  washed  bj 
catheter  through  the  perineum  for  a  few  days. 

A  f uU-sized  sound  is  passed  at  the  end  of  (he  second  week, 
and  then  every  five  days  until  the  perineal  opening  closes.  The 
wounds  have  usually  healed  in  the  course  of  five  weeks. 

The  advantages  of  this  method  are,  I  believe — 

1.  Great  diminution  of  hemorrhage. 

2.  The  mucous  membrane  of  the  bladder  and  prostatic 
urethra  is  kept  intact,  thus  avoiding  the  danger  of  septic  absorp- 
tion. 

3.  The  best  possible  drainage  of  the  bladder  is  obtained. — 
Samtiel  Alexander,  M.D.,  in  N.  F.  Med.  Jtmr. 


^^ 


Artifioial  Respiration. — ^ThA  necessity  of  familiarity  with 
all  the  means  at  our  command,  with  which  to  maintain  respira* 
tion,  when,  from  any  cause  the  respiratory  movements  are  ahres- 
ted,  is  apparent  to  all.  Recent  experience  with  the  Laborde 
method  of  artificial  respiration,  by  Dr.  Edward  Martin,  of  Phil- 
adelphia, have  led  him  to  give  endorsement  to  this  simple,  yet 
successful  method  of  resuscitation. 

In  the  December,  1895,  number  of  the  Therapeutie  ChteeUCf 
Martin  has  this  to  say :  ''More  than  three  years  ago  Laborde  anc 
nounced  that  respiratory  movements  which  had  ceased  from  asphyxp 
ia  or  other  causes,  life  not  yet  being  extinct,  could  be  restored 
by  rhythmical  traction  exerted  upon  the  tongue."  *  .  *  The 
physiology  of  this  method  is  explained  by  Laborde  thus,  traction 
upon  the  tongue  directly  exciting  the  diaphragm  to  its  respira^ 
tory  function;  the  sensory  impulse  being  conveyed  by  the  siqMh 
rior  laryngeal,  terminal,  tracheal  and  bronchial  expansion  of  the 
pneumogastric,  the  glosso-pharyngeal  and  lingual,  exciting  a  re- 
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flex,  whioh  is  expended  npon  the  motor  respiratory  nerve, 
particularly  the  phrenic.  The  method  is  applied  as  follows: 
Asphyxiated  person  is  placed  on  his  back,  with  the  head  low, 
the  clothing  is  loosened  about  the  neck,  and  the  jaws  are  opened 
and  kept  opened  by  a  wedge  passed  between  the  molar  teeth,  a 
knife  handle,  or  cane  end,  or  any  other  object  of  suitable  size 
serving  for  this  purpose.  The  throat  is  freed  of  mucous  by  the 
finger,  or  by  a  hdpdkerchief  wrapped  about  the  finger.  The 
thumb  and  index  finger  are  covered  by  one  thickness  of  a  hand- 
kerchief, to  prevent  slipping,  and  then  tl^e  tongue  is  seized  as 
far  back  from  the  tip  as  possible.  Fifteen  times  to  the  min- 
ute and  at  about  equal  intervals,  the  tongue  is  pulled  out  sharply, 
and  the  tension  immediately  relaxed.  This  traction  must  be  ex- 
erted so  that  the  whole  body  of  the  tongue  is  affected,  and  not 
merely  its  point.  At  the  time  the  first  two  or  three  tractions  are 
made,  it  is  well  to  introduce  the  index  finger  of  the  other  hand 
into  the  pharnyx,  as  though  an  effort  were  made  to  induce 
vomiting.  These  tractions  should  be  kept  up  at  least  thirty  min- 
utes, and  may  be  continued  an  hour.  When  assistants  are  at 
hand  this  method  [should  be  reinforced  by  mechanical  artificial 
respiration.  It  may  be  further  reinforced  by  exterual  heat  and 
friction  of  the  body. 

Every  ansesthetizer  should  have  a  pair  of  flat-billed  forceps 
with  which  to  seize  the  tongue  and  draw  it  forward  when  respir- 
ation becomes  obstructed  or  fails.  Striking  cases,  both  in  this 
country  and  Europe  ihave  been  reported,  showing  the  usefulness 
of  this  method.  Especially  is  it  valuable  when  but  one  method 
of  artificial  respiration  can  be  adopted,  as  in  the  case  of  a  sin- 
gle helper  in  charge  of  an  asphyxiated  patent,  then  it  is  that  the 
Labrode  method  is  preeminently  the  best.  Because  of  its  ease 
of  application  and  its  efficiency,  this  method  should  be  taught 
as  the  first  and  most  efficient  means  of  resuscitating  the  appar- 
ently dead. — Med.  Fortnightly 


Rational  Treatment  of  Pebtubsis. — Pertussis  is  a  con- 
tagious disease  of  unknown  bacterial  origin,  which  manifests 
itself  in  a  spasmodic  cough.  It  is  a  local  diseabe  of  the  larynx, 
acting  upon  the  nerve  supply,  and  causing  spasms  of  the  organ. 
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The  ooune  of  the  diseaee  shows  three  distinct  phases*  the  ca^ 
tarrhsl,  paroocysmal^  and  declining. 

The  fint  stage  shows  only  the  mild  catarrh  of  the  breachiy 
nose, '  or  conjunctiva,  with  excessive  waterj-  secretions.  This 
lasts  from,  two  to  seven  weeks,  or  even  less  ttiAe  in  infants.^ 

The  paroxysmal  stage  .affirms  the  diagnosis  by  its*  character^* 
istic  whoops.  The  expectoration  is  watery,  sometimes  Uoody^ 
There  is  sometimes  vomiting  or  other  digestive  distuibance; 

The.  whoops  may  occar  every  half-boar,  and  a  cyanotic  con- 
ditiiMi  develops  >which  sometimes  leads  to  asphyxial  convulsions 
and  dealtlw  The  irritation  may  favor  capillary  bronchitis  and 
cataixhal  pneumonia.  After  ten  weeks  the  paroxysms  becoaae 
milder,  and  the  declining  stage  is  reached. 

In  treatment,  as  the  disease  is  local  and .  affects  the  lar{]rnx, 
we  treat  it  locally.  .  It  is  of  neurotic  character,  andtl^enfore^we 
give  adxag  which  acts  on  the  nerT^.  For  local  laryngeal  treat-- 
raent,  we  find  that  ordinary  antiseptics,  inculding  boracSc  acid,  thy* 
molv  resorcin,  bromeform,  merourialsand  manyothero  used^  ar»teo 
weak*  or  too  irritaUag.  Peroxide  of  hydrogen  is  the  most  effect^ 
ive  antiseptic  and  least  irritating- we  possess,  It  should  :  be 
sprayed  dijnectly.  in  to  the  larynx*  of  .the  child,  in  the  stoeagth  ot 
30  volume  peroxyde  (hydrozone)  1  part;  distilled.  water»:  10 
parts;' glycerin;,  l^.part.  Thepareotsinay  be  taught  to  do  this 
two  or  three  times  a  day.  I£  the  physician  administer  >  it,  ^a^  so- 
lution  newly  prepared  each  time -should  be  used^ 

Belladonna  should  be  restoored  to  its  lormef  U8e,>and given,  as 
JacoW  says,  in  such  doses  as  to  'get  the  belladonna  aclio^^^tbe 
flushings  which  i  lu  a*  child  two  years  old^«  is  eix  drops*  I  of  the 
tincture  three  times  a  day.  This  is  increased  to  gttSi  xxv  (!)  M 
a  maximum  for  th^  adnltv 

If  ^  the  paroxysms  are  severe,  paint  larynx  with  cocaiiie.  If 
vomiting<is  severe,  give  ineiith<d.  Fjre^  »ir,'good  nourdBhmeBt 
and  tonics  are  absolutely  essential;  Aleohol  iibaybe  of  seryicei 
F.  T.  B  Fest,  M.D.,  in  Jour.  Am,  Med.  Aas'n. 


SYPBiLtTTC  Lesions  of  the  HEART.-i-Dri  H.  P.  Loomis 
in  The  American  Journal  of  the  Medical  Seiewge$,iyctoheti  1^95, 
reports  the  results  of  his'  clinical  study  xyt  syphilitic  sfieMio^  of 
the  heart.    The  following  illustrates  these  conditions ; 


,> 


ITS: 


.  .1.  &uma>atar»-Bcpent;n  Bofi,:Teddiflh  or  grayiniaMCin;     Old:. 
Drjr,  yellosr^  .chenrir  nodalesu. 

2.  Fib£Qtd>  IndufiAkiiJr— Looaiizedt..  Well'-defined  .«mauet^. 
large ;aze*i<  Diffased:  Aceompuiied  bj  Inflammation.of  thaarA' 
tariaau;  .IntwisBdiaftB  form:.  Qatenzone  i^  gumma: devdapesinto^ 
fibroi^a^iiMm, .  chehy  *qeatafB  ^  remaino  aa  .fibroid;  maas;. . 

3.  Amyloid  d^gpeaemtdoo. .  . 

4;    £iKlaiteritjai.0blil)anm»«  often  inducing  infarotionsi  . 
The  .afoaptoms  aso  as  fiollowsr  •  Wbeii  sjnqitoms^Qf  eardiaofailt 
ore  occur  dunng  tfaa  {uruttB  of  lifeifor  which  .no  caaaacan.be  aa-. 
ceitaiined>)8uah  aairhanmatia  historj',  vaLvulardiaaaae^  arterial* 

.  changes,;  or  kidney  complioaftions^  espeeiadlj)rone  witfa.aisyphilkio 
history/  thesoc  should. aiw»|raaaggai(;S7phllia  as  the  caaaeiof 'the 
condition.  Dyspnoea,  distressing  palpitation »  prs^cordaaL  oneaai-*. 
nesa^i'synoopal  Atiackaiy.a  feeble  audi  rapid  pulse^.  are  Jteatures 
obsficred  in  most  of  i  the  iOases;!  The  symptoms  lof  the  intemtitial 
forms  are  such  as  would  pertain  to  aoyidistucbaneein  ithe  foao'' 
tionctof  .the  musoulac  tmue  of  tihe.'  heact;  so,,  where  a  syphilitic 
palieat  haft  auffaxied.for :a  long. time  from  isregularityAof  >tihe 
heartifft  action,,  seiit^re  palpitation,,  and  interfeoenee  with  the 
syat«mio;xi]iCHlaliony  tha.  possihilii^y  that  this  conditfdon  .may 
b6)diieuto>  syphilia.  should  never  i be  lost  sight;  of  ^  '  A.rapid'Mn**) 
pfovemeBi  in  the  patient  <  and /the*  ameiiomtfon;  of  thecaidiact 

'  symptoms  which  will  quickly  follow  anti-ayphiU^  tieatmenJbare^ 
important  factors  in  arri viug  at  a  positive  diagnosis  of  syphilis  of 
the  heart.  Patients  suffering  from  chauges  in  the  heart  due  to 
syyUBa  «itimr^diesaddeivfyv'W^^^wif  any  symptoms  directly 
tvaceable'to  'faulty! (heavt  action^  or^.sucanmh  apparently  tfiosn 
syphilitic  marasmus,  with  all  the  symptoms. of  <a  slowly inoreas-^ 
lng,oaidia€4ailure.^^il'^^'i^oftn%&%i/  . 


BOLAKUM    CaBOLINEBB^  (H^BAB,  i  iN^SttXLE)  .  IN  .  THS .  TrEAT^ 

MENT  OF  Epilepsy. — Potts  (2%era;)«ti(fte:Ooz0tt0^£)ecember  16, 
1885)r(reportB  thatircsiilts  obtained  with  Sohuauip.  Oarolinese  in 
twenty-five  cases  of  epilepsy^- which  oame.  under.iiU  observation 
attiievoliniofor'Oervons  diseases  of  the  hospital  nf  the  ^Univer- 
sityof  tSennaylvania.:  >  Of ;  the  teases  •twenty/ione  were  idiopathic^ 
thteei  etrganio^- and  one.  probably '  so.    Eight  of-  the  tdiopathie 
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cases  either  did  not  return  after  the  first  visit  or  else  were  not 
under  observation  sufficiently  long  to  offer  a  fair  test.  Of  the 
remaining  seventeen  cases,  five,  including  two  organic  oases, 
were  not  improved.  In  the  remaining  twelve  cases  the  results 
showed  more  or  lelH  benefit  from  the  use  of  the  drug.  Four  of 
the  five  unimproved  cases  were  benefited  by  other  remedies,  such 
as  antipjrin  and  bromides,  but  in  the  remaining  one  no  drug 
was  of  service.  The  dose  of  the  Solanum  Cuolinese  was  thirty 
drops  to  a  tablespoonf ul  of  the  extract  three  or  four  times  daily. 
No  unpleasant  effects  were  observed,  excepting  a  mild  diarrhcsa, 
which  in  many  epileptics  is  more  of  a  benefit  than  otherwise. 
The  conclusions  derived  from  the  results  were  as  follows: 

1.  That  the  drug  has  a  decided  influence  for  good  upon  the 
epileptic  paroxysm. 

2.  That  this  influence  is  probably  not  so  great  or  so  sure  as 
that  obtained  by  the  use  of  antipyrin  and  the  bromide  salts,  or 
even  of  the  mixed  bromides. 

3.  That  in  those  cases  in  which  it  is  of  service  it  relieves  the 
paroxysms  without  causing  unpleasant  symptoms,  such  as  are 
sometimes  caused  by  the  use  of  large  doses  of  the  bromides. 

4.  That  the  dose  ordinarily  recommended  (ten  to  fifteen 
drops  of  fiuid  extract)  is  too  small,  and  that  as  much  as  a  tea- 
spoonful  or  more  four  times  daily  is  often  needed  to  secure  re« 
suits. —  Univ.  Med.  Mag. 


Tumors  of  the  Thtboid  Glai^d. — Cooke  (JBritiah  Medital 
Journal,  June  8,  1895)  suggests  the  seven  following  rules  in  re- 
moving the  thyroid  gland: 

1.  Give  chloroform,  as  ether  engorges  the  already  enlarged 
veins. 

2.  Observe  scrupulous  cleanliness,  have  plenty  of  assistance, 
and  many  forceps  and  ligatures  handy. 

3.  Take  plenty  of  time. 

4.  After  exposure  of  the  cysts  use  only  directors  and  fingers 
for  dissecting,  and  keep  close  to  cyst  wall. 

5.  Keep  the  fingers  and  the  wound  moist  with  an  antiseptic 
solution  sufficiently  weak  not  to  irritate  the  sensative  and  import- 
ant nerves  sometimes  exposed,  and,  as  far  as  possible,  keep  the 
parts  in  their  normal  position. 
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6«  Partially  [evacuate  a  large  cyst  before*  removal  to  assist 
the  latter  stages  of  the  operation. 

7.  Insert  a  small  drainage  tube  before  sewing  up,  for  fear 
H  collection  of  serum  should  press  upon  the  trachea. 

He  considers  the  following  as  indications  for  removal : 

1.  If  the  tumor  be  steadily  increasing  in  size. 

2.  If  there  be  troublesome  pressure  upon  the  trachea,  eso- 
phagus  or  nerves. 

3.  If  the  tumor  be  so  placed  as  to  render  impossible  a  possi- 
bly necessary  tracheotomy. 

4.  If  the  patient  strongly  urge  its  removal  because  of  its  un- 
sightly appearance,  or  its  interference  with  the  movements  of  the 
head. —  Univ,  Med,  Mag, 


Business  Before  Pleasure. — Over  the  portal  of  the  Law 
and  Medical  Department  of  the  old  University  of  Bologna, 
Italy,  appears  the  following: 

«Dum  KgrotUB  visitaturi 
£t  processuB  ventilatnr, 

Cora  te  accipere; 
Nam  segroto  restitute, 
£t  prooessa  absoluto. 
Nam  caret  solvere.'' 

A  Brooklyn  lawyer  translates  it,  thus: 

*'  While  abed  the  sick  man's  Ijiog, 
While  the  client's  cause  jou're  trying, 

That's  the  time  to  get  jonr  fee  I 
For  when  the  patient  has  recovered, 
A.nd  the  law  suit's  won  and  smother' d 
No  one  then  will  care  for  thee." 
— £xir4ict  from  a  letter  to  tJie  editor  of  the  North  Carolina  Medical 
Journal. 


A  Ten-Year-Old  Mother  in  Virgina. — Annie  U.,  was 
born  in  Bland  county,  July  15,  1885,  and  September  10,  1895, 
she  was  delivered  of  a  well-formed  child,  weighing  five  pounds. 
She  was  only  ten  years  and  nearly  two  months  old.  The  girl  had 
no  development  of  a  woman,  although  she  menstruated  regularly 
since  five  years  old.    The  labor  was  a  short  and  uneventful  one. 
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>4Uid-t«pk>  botfTd  aft«nriTd9>th«  efaxldumoflhervirtiited'te  get  uf^  and 
dreflSy  and  would  have  done  eoihad  she  beea  permitted. 

!  There  "was  no'developenient -of  the"niani|iis0*oriweretion  of 
milk;  the  baby  was  oourlehed -thvottgh  its  short  existence  (as* it 
only  lived  a  week)  by  its.  grandmother,:  who-  had  a  child  only  a 
few  months  old.  The  parents  of' the  child,' Mr.' and  Mrsi  H., 
are  proepefonS)  inteUigent  and  worthy  pe<^Ie,  and  there- is  no 
doubt  about  their  child's  age. 

'  The  child  is- now 'well  ^/Qd  playi^  about  with  the  other  d^ildrn 
as  if  nothing  unusual  had  happened;-^— MiMUeaf  ifiMi^rd. 


ADBfiNiSTRATioy  OF  Saktonin. — Combemale  of  Lille'  (Bull. 
M6d,  du  Nord,  July  12),  from  his  personal  experiments  in  acute 
poisoning  by  santonin,  conchides  that  the  moment  the  drug  ap« 
pears  in  the  urine  it  becomes  dangerous.  When  within  two  hours 
iiter  a  dose  of  santonin  the  urine  takes  a  red  color  on  the  addi- 
tion  of  potassium  solution,  the  danger  is  imminent.  This  test 
can  be  employed  to  detect  a  slight  degree. of  intoxication  by  the 
drug  and  prevent  rhr<>aio. or  subacute  poisoning.  If  the  san- 
tonin he  followed  by  a:pticgative  to  'evacuate  the  ascarides  for 
which  the  vermifuge  is'gtveti,'there'¥^i)l'be  no  necessity  to  give 
large  doses,  a  practice  which  the  Author  deplores. — Univenal 
Med.  Journal. 


Treatment  ot'*HiEMORRHOiDS.-r— An  exchange,  quoting  from 
a  German  publication,,  recommends  a  procedure  in  the  treatment 
of  hemorrhoids  which  seems  rational.  .It  consists  of  painting 
the  nodules  ohoe  daily  with  a  two  per  c^nt.  solution  of  nitrate 
of  silver,  which  causes  a  gradual  reduction  in  size  without  the 
ieast'pain. '  Ih*  the  cases  reported  the  tumors  had  entirely  disap- 
peared in  the  course  of  one  or  two  weeks.  As  there  are  many 
patients  who  positively  refuse- operative -treatment  this  new  pro- 
cedure is  well  worthy  of  attention. — AlkaUndal  Clinid, 


,  Rhus  ToxrcoDENDROii  has  been  recommended  as  aa  .effica- 
cious, remedy  in  sciatica  and  other  formstof  neuralgia  occurxing 
in  individuals  with  rheumatic  tendency. -^-r-AmJ. if e£eb«>5ifrjriea{ 
Bulletin. 
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Labtnoeal  Cough  — A  marked  feature  of  la  grippe  and 
similar  affections  is  the  laryngeal  cough  so  frequently  remaining 
after  the  other  symptoms  have  passed  off.  It  presents  in  the 
form  of  an  irritation  in  the  larnyz,  with  some  huskiness,  wheez- 
ing and  dry  cough,  occurring  by  day,  increased  by  exertion,  but 
becoming  worse  at  night,  when  it  often  keeps  the  sufferer  and  all 
his  neighbors  awake  for  hours.  There  is  generally  no  expec- 
toration, or  at  most  a  little  tough,  adhesive,  gray  mucous,  only 
dislodged  after  prolonged  and  racking  paroxysms  of  coughing. 
When  I  add  this  laryngeal  irritation  has  continued  with  undi- 
minished intensity  for  over  a  month  after  the  other  symptoms 
have  abated,  and  that  it  has  defied  all  ordinary  and  many  extra- 
ordinary remedies,  the  clinical  picture  is  complete. 

Finally,  after  many  failures,  I  have  hit  upon  a  remedy.  The 
the  secret  lies  in  the  union  of  the  right  expectorant  with  a 
digestive  stimulant.  In  al^  the  cases  there  has  been  some  gastric 
trouble,  indigestion,  and  eructations  of  gas,  with  a  tendency  to 
constipation.  Malt-extract  is  indicated  here  and  of  the  malt  pre- 
parations it  occurred  to  me  thatmaltine  with  yerba  santa,  known 
as  **Malto-Yerbine,"  would  be  worth  a  trial.  I  ordered  a  bottle, 
and  in  the  first  case  just  four  doses  sufficed  to  completely  cure 
the  cough  I  had  vainly  combated  for  a  month.  I  tried  the  re- 
medy in  other  cases  with  the  same  good  results.  During  the  last 
two  weeks  I  have  ordered  about  fifty  bottles  and  in  no  case  has 
it  failed.  It  is  difficult  to  say  how  many  cases  are  represented, 
because  in  one  family  six  persons  were  cured  by  one  bottle;  in 
another  four,  in  another  three,  etc.  But  the  preparation  has 
been  tested  in  so  many  cases  that  it  is  evidently  of  real  value  in 
this  very  intractable  sequel  of  la  grigpesL:id  kindred  affections. — 
W.  F.  Waugh,  A.M.,  M.D.,  in  ''Times  and  Register.'' 

[In  the  treatment  of  all  pulmonary  and  bronchial  affections 
Malto-Yerbine  is  a  most  reliable  agent.  It  is  also  a  most  excel- 
lent vehicle  for  quinine  and  ammonia  salts, — Ed.  S.  P. 


The  Value  op  Voluminous  Intestinal  Enemata  of 
Warm  Saline  Solution  in  Post-partum  Hemorrhage. — 
The  foUowine  case  is  related  by  Dr.  John  P.  McNeill,  of  Bur- 
wood,  in  the  Aiutralarian  Med,  Oazetie  for  December  20th.     He 
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vac  called  to  attend  a  woman  upon  whom  an  abortion  bad  been  per- 
formed. He  found  her  practically  dead  from  hemorrhage;  rea* 
piration  had  ceased;  the  cardiac  action  had  been  reduced  to  faint 
muscular  contractions,  and  there  was  no  pulse  anywhere.  She 
was  absolutely  unconscious,  her  body  was  cold,  and  the  power  of 
deglutition,  ae  well  as  sensatioD,  was  completely  gone.  Chieflyi_ 
says  the  author,  for  the  sake  of  doing  something,  he  poured  from 
about  one  to  two  gallons  of  tepid  water  into  a  large  basin,  added 
a  teaapoonful  of  salt  to  it,  and  filled  the  large  intestine  to  ten- 
sion limits  with  a  long  tube  which  was  attached  to  a  syringe. 
He  removed  the  f(8tus,  clots,  etc.,  by  rapid  digital  movement, 
and  then  employed  artificial  respiration.  He  also  injected  hypo- 
dermically  both  strychnine  and  ether,  but  with  apparently  no 
result.  After  fifteen  or  twenty  minutes  the  patient  began  to 
breathe,  and  was  soon  able  to  swallow  a  stimulant.  8he  made  an 
uninterrupted  recovery. 

In  cases  of  post-partum  hemorrhage,  says  Dr.  McNeill,  the 
treatment  by  transfusion,  or  sterilized  intravenous  saline  solu- 
tios,  has  long  received  well-merited  attention. 

He  believed,  however,  that  the  value  of  voluminous  intesti- 
nal enemata  of  warm  water  and  salt  in  such  cases  insufficiently 
appreciated,  and  that  such  treatment  applies  to  military  and 
and  other  surgery,  as  well  as  to  obstetric  practice.  But,  hesays, 
to  be  effectual,  the  tube  must  penetrate  the  sigmoid  flexure  and 
comraaod  the  absorptive  powers  of  the  descending,  transverse, 
and  ascending  colon;  therefore,  a  long  tube  must  be  used,  and 
the  injection  pushed  to  tension  limits. 

The  old  pathological  axiom  that  powers  of  absorption  are  in 
inverse  ration  to  powers  of  pressure  comes  into  force  in  an  aston- 
ishing manner  in  the  case  of  a  depleted  arterial  system,  as  the 
foregoing  case  illustrates, 

Dr.  McNeill  thinks  that  the  absorplive  capacity  of  the  largo 
intestine  has  not  been  sufficiently  recognized  as  an  alternative 
(on  the  spur  of  the  moment)  to  transfusion  or  intravenous  injec- 
tion. A  great  many  persons,  be  says,  die  every  year  from  loss 
of  blood,  and  if  a  long  enema  tube  should  prove  to  be  a  fair 
substitute  for  an  expensive  and  troublesome  transfusion  appara- 
tus, a  rather  important  departure  in  surgery  has  been  made. 

He  has  no  doubt  whatever,  he  says,  that  the  voluminous  in- 
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LiTliiK  Hand  taken  jADnary  17. 1896.  with  Profbuor  BoteaKCii'*  X  Baya,  In  th«  Fhyaioal  Labo- 
ratory at  BamburK,  Oarmany. 

Ibe  plate  at  Ibc  lime  nf  laking  waB  in  a  clu'rd  iilutp-h older,  to  that  tliu  rnyH  imi-^cd  throusb  the  hand  and  tbg 
wooden  i-ovr-r. 
-luMd  from  A'™  i'ort  Jtff./i™/  ll>i.-.,-,l.  Feb.  I'Mh.  by  Iniver-ity  Pre-s  Co..  of  .\nahville.  Tonn. 
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jection  siived  the  patient  in  this  caae,  and,  as  evidence,  he  states 
that  none  of  the  large  quantity  of  water  was  ever  seen  again. 
None  was  returned.  In  two  days  she  had  a  solid  evacuation, 
but  all  that  gallon  or  so  mast  have  been  absorbed  into  her  cir- 
culation in  a  very  short  time,  and  aided  by  ^artificial  respiration, 
set  her  heart  going  again. — N.  Y,  Med,  Journal. 


Sand£r  a  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni* 
versities  of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


^ditormh 


THE  ROENTGEN  PROCESS—THE  CATHODE  OR  X  RAYS. 

In  the  early  part  of  the  initial  month  of  this  year,  the  startling  intel- 
ligence was  transmitted  to  this  country,  bj  means  of  that  wonderful  force, 
electricity,  yet  in  its  infancy,  and  with  a  speed  that  annihilates  time,  even 
though  passing  underneath  the  waves  of  the  mighty  ocean,  that  Professor 
Roentgen,  of  Bavar:a,  had  discovered  in  certain  rays  of  light  a  capital 
potency,  the  existence  of  which  has  heretofore  been  unknown.  Professor 
Roentgen  maintaining  that,  ''these  rays  penetrate  organic  matter  and 
other  opaque  substances  just  as  ordinary  rays  penetrate  glass." 

This  wonder  of  the  closing  decade  of  the  nineteenth  century  was 
foreshadowed  in  this  city  seventeen  years  ago  by  the  late  Dr.  L.  C.  Gar- 
land, at  that  time  Chancellor  of  Vanderbilt  University.  The  very  rever- 
end and  eminent  scientist  elaborately  discussed  the  subject  at  the  Univer- 
sity in  1879,  in  a  lecture,  we  are  informed  by  Dr.  Walter  F.  Boggess,  of 
d08  West  Chestnut  Street,  Louisville,  Kentucky,  who  took  copious  notes  of 
the  lecture,  and  it  was  from  these  that  he  has  recently  prepared  the  fol- 
lowing statement: 

"The  old  saw,  that  'nothing  is  new,'  is  verified  in  regard  to  this  new 
light  of  which  so  much  is  written  since  Roentgen's  discovery  of  its  use  in 
photography.  In  1879  and  1880,  when  a  stndent  at  Vanderbilt  University, 
of  Nashville,  Tenn.,  the  late  venerable  Dr.  Landon  C.  Garland,  one  of 
the  most  learned,  painstaking  and  advanced  physicists  in  America,  exhib- 
ited before  his  class  in  a  series  of  elaborate  lectures  the  Crookes  tubes 
with  the  so-called  'radiant  matter,'  and  explained  the  new  phenomena  as  a 
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new  form  of  ether.  Dr.  Garland  had,  poflsiblj,  the  most  complete  outfit 
of  these  tubes  in  America,  the  apparatus  costing  several  thousand  dollars, 
with  the  so-called  Geisler  tubes.  The  tubes  were  of  glass  of  yarions 
shapes  and  sizes,  in  which  a  so-called  yacuum  was  produced  to  the  mil- 
lionth part  of  one  atmosphere. 

He  also  exhibited  the  resistance  that  various  forms  of  ether,  gasea 
and  metals  offered  to  the  rays.  He  predicted  that  these  experiments  and 
this  new  etherial  medium  would  revolutionize  our  theories  of  light,  and 
everj  alumnus  who  had  the  pleasure  of  hearing  these  elaborate  lectures 
will  bear  me  out  when  I  say  that  he  also  predicted  that  these  rajs  would 
also  be  used  in  photography  at  some  future  date.  Thus,  it  is  a  wise  man 
of  the  past  predicted  the  so-called  discovery  of  the  future,'and  I,  an  alumnus 
of  the  university,  do  him  honor  in  that  knowledge. 

As  to  the  use  of  this  new  discovery  in  medicine,  I  can  only  say  that  I 
am  inclined  to  think  that  too  much  will  be  claimed  for  it  at  first,  as  is  the 
case  with  all  new  discoveries.  The  physician  is,  by  nature  and  training, 
an  enthusiast  and  a  theorist." 

From  the  Scientific  American  of  February  1st,  ult.,  we  extract  the 
following: 

"Full  reports  of  Prof.  Roentgen's  discovery  have  not  yet  reached 
us,  and  the  accounts  so  far  received  do  not  greatly  clarify  the  atmosphere 
surrounding  his  discovery.  The  effects  are  said  to  have  been  produced 
by  Crookes  tubes  as  the  source  of  light  or  of  ethereal  disturbance.  The 
active  cause,  whatever  it  is,  it  is  said,  was  incapable  of  refraction,  at  least 
by  an  ordinary  photographic  lens.  The  discovery  is  described  as  having 
been  made  by  accident.  Prof.  Roentgen  was  experimenting  with  a  Crookes 
tube  covered  with  cloth.  Some  sensitized  paper  lay  near  it,  and  the  paper 
showed  next  day  some  streaks  of  coloration.  This  appearing  mysterious. 
Prof.  Roentgen  repeated  what  he  had  done  and  traced  the  cause  to  the 
tube,  and  so  went  on  to  prove  that  he  could  get  actinic  effects  from  an  ac- 
tive Crookes  tube  through  a  screen,  generally  made  of  organic 'matter, 
and  one  opaque  to  light,  although  one  account  says  that  the  effect  can  be 
produced  through  a  plate  of  alumiuum  over  half  an  inch  thick.  Another 
statement  is  to  the  effect  that  the  rays  are  not  undulatory,  but  move  for- 
ward in  Btraight  lines. 

This  statement  suggests  an  attempt  to  draw  an  analogy  between  what 
goes  on  inside  a  Crookes  tube  with  the  molecules  of  extremely  rarefied 
air  therein  and  what  is  supposed  to  go  on  in  the  space  between  the  tube- 
and  the  sensitized  surface.  Nine  examples  of  the  photographs  are  said 
to  be  in  Vienna,  sent  there  from  Wurzburg.  The  Crookes  tube,  it  ap- 
pears, is  placed  behind  the  object  to  be  experimented,  and  the  photogra- 
phy thus  appears  as  shadow  photography,  or  a  species  of  printing  similar 
to  contact  printing-' ' 

From  the  succeeding  issue  of  the  Scientific  American^  the  grandest 
periodical  published  on  this  continent,  that  of  February  8th,  we-  mmke 
this  additional  extract: 
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"  The  now  famous  Boentgen's  disooyery  has  been  still  further  de- 
scribed, the  aoeounts  have  assnmed  better  shape,  and  his  experiments 
have  been  repeated  in  this  conntrj  by  some  of  onr  leading  physicists.  It 
was  on  January  4th,  at  the  celebration  of  the  semi-centennial  of  the 
founding  of  the  Berlin  Physical  Society,  that  Prof.  Roentgen  described 
his  discovery,  which  had  been  accomplished  only  a  few  days  before,  de- 
tailing his  re$nlts  and,  presenting  proofs  of  his  photographs.  The  paper 
covered  substantially  the  groands  gone  over  by  us  in  our  last  issue.  The 
rays  eminating  from  the  cathode  of  a  Grookes  tube  were  used,  and  in 
their  new  role  were  named  "X  Strahlen,''  or  ''X  rays."  Prof.  Roentgen 
advanced  the  theory  that  the  rays  are  due  to  the  propagation  of  longitu- 
dinal ether  waves,  analogous  in  type  to  sound  waves,  only  differing  in 
their  medium  or  material. 

Prof.  Philip  Lenard,  of  the  University  of  Bonn,  had  published  two 
papers  in  Wiedemann's  Annalen,  one  in  January,  1894,  and  one  in  Octo- 
ber, 1896 r  showing  how  the  cathode  rays  could  readily  pass  through  alumi- 
numb  While  the  course  of  the  rays  passing  through  aluminum  was  in- 
vedtigated  by  him,  principally  with  the  aid  of  fluorescence,  he  used  also 
sensitised  photographic  plates.  He  obtained  results  closely  approximating 
those  of  Prof.  Roentgen. 

Prof.  A.  W.  Wright,  of  Yale  University,  occupying  the  chair  of  ex- 
perimental physics  and  director  of  the  Sloan  Physical  Laboratory,  tried 
the  cathode  ray  photography  with  much  success.  He  got  prints  of  vaii- 
ous  objects  through  opaque  screens^  One  point  brought  out  is,  that  while 
it  is  distinctly  shadow  photography,  it  is  so  with  a  difference — ^it  is  not 
merely  silhouettes  that  are  imprinted.  The  effect  of  the  rays  upon  the 
photographic  plate  varies  with  the  nature  and  thickness  of  the  object 
through  which  they  pass,  so  that  some  representation  of  its  contour  and 
inner  structure  can  be  obtained. 

One  of  Prof.  Roentgen's  exhibits  was  the  photograph  of  a  skeleton 
of  a  hand  taken  from  the  living  hand,  the  point  being  that  the  bones  pro- 
duced a  denser  'shadow'  than  did  the  flesh.  (See  full-page  illustration.) 
This  differential  action  has  enabled  an  aluminum  medal  to  give  an  image 
showing  its  lettering  and  design.  An  attempt  to  take  the  skeleton  uf  the 
hand  at  Yale  resulted,  it  is  said,  less  favorably  than  with  Prof.  Roentgen. 
Prof.  Wright's  other  results  were  most  satisfactory.  He  found  that  glass 
was  more  opaque  than  was  ebonite,  that  aluminum  was  more  transparent 
than  other  metals,  and  his  photographs  are  very  interesting  and  quite 
numerous. 

At  Harvard  University,  Prpf.  Trowbridge,  Director  of  the  Jefferson 
Physical  Laboratory,  also  obtained  cathode  ray  photographs.  He  is  said 
to  have  used  an  exceedingly  powerful  excitation,  enough  to  give  a  six 
inch  spark  through  air;  probably  a  lesser  power  would  answer. 

The  effects  of  the  new  discovery  upon  medicine  and  surgery  in  the 
diagnosing  of  disease  have  been  much  insisted  on,  and  a  recent  dispatch 
from  Vienna  stales  that  Dr.  Neusser,  of  the  Vienna  University,  has  sue- 


136 


BDITOHIAL. 


ceeded  in  detecting  calcareous  deposits  in  the  internal  organs  of  a  patient 
by  the  cathode  rays. 

The  rays  have  been  proved  incapable  of  refraction  or  polarisation, 
and  their  natnre  and  constitution  affords  a  most  difficnlt  problem  to  deal 
with — one  whose  solution  may  greatly  modify  oar  views  of  radiant  energy 
and  of  iumlniferoas  ether,  and  hence  of  cosmic  questions  of  the  utmost 
magnitude/' 

During  the  month  of  February,  the  daily  newspapers  as  well  as  the 
scientific  periodicals  have  been  teeming  with  articles  bearing  upon  this 
wonderful  process,  which  briefly  stated  is,  that  by  passing  an  electrical 
current  from  an  induction  coil,  though  a  Crookes  tube,  certain  rays  of 
light,  desiguated  as  X  rays,  having  the  additional  qualities  of  phospho- 
rescence and  fluorescence  are  transmitted  through  certain  substances  that 
were  formerly  regarded  as  opaque,  such  as  ebonite,  vulcanised  fibre,  wood, 
cardboard,  leather,  slate,  the  soft  tissues  of  the  living  or  dead  body,  while 
ordinary  glass  and  some  inorganic  substances  and  some  metals  obstruct  the 
rays. 

A  great  many  people  who  have  not  attended  school  recently  may  like 
to  refresh  their  memories  in  regard  to  the  nature  and  uses  of  the  Crookes 
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Fio.  1.— Simple  Form  of  a  Crookes  Tube,  Show  ins  Mechanical  Effects, 
tube,  a  piece  of  laboratory  apparatus  brought  into  prominence  by  Prof. 
Roentgen's  recent  discoveries.  In  order  to  study  the  behavior  of  elec- 
tricity when  passing  through  gases  of  various  densities  scientific  men 
have  for  years  been  using  a  glass  tube,  closed  at  the  ends,  into  which  were 
inserted  the  ends  of  electric  wires.  Often  these  terminals  or  electrodes, 
were  provided  with  a  thin  disc  of  platinum,  alaminum  or  other  metal; 
and  the  current  of  electricity  entered  by  the  positive  wire,  leaped  across 
the  long  gap,  and  departed  by  the  negative  wire.  Even  when  the  con- 
tents of  the  tube  were  almost  entirely  exhausted  the  peculiar  and  beauti- 
fully stratified  radiance  obtained  proceeded  chiefly  from  the  "anode,"  or 
positive,  terminal. 

But  with  a  still  higher  vacuum  a  new  radiance  resulted,  and  this  em- 
anated from  the  negative  terminal  or  cathode.  The  cathode  rays  were 
perceptible  sometimes  when  the  other  kind  of  illumination  was  visible; 
but  it  was  possible  to  get  rid  of  light  from  the  anode  entirely,  and  thus 
render  possible  a  more  elaborate  scrutiny  of  the  effects  produced  by  the 
negative  pole.    It  might  be  remarked,  in  passing,  that  the  current  em< 
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ployed  in  aacb  experimentB  wta  DOt  taken  direct  from  a  frictional  machine, 
a  galvanic  battery  nor  a  dynamo,  bat,  whatever  the  source,  ifae  electricity 
was  first  sent  throngh  an  induction  coil,  and  the  secondary  circnit  of  the 
latter  was  connected  to  the  tube.  This  enabled  the  iporks  to  leap  a  mnch 
greater  distance  than  woald  othecwise  be  poaaible.  William  Crookes  wag 
one  of  the  most  active  inveetigators  of  the  properties  of  the  cathode 
rajB,  and  therefore  the  tube  in  which  high  vacnnm  ezperimenta  were 
conducted  was  named  after  bim. 

The  first  eSect  which  was  noticed  was  a  faint  phosphorescent  glow  in 
the  interior  of  the  tnbe  when  the  current  was  sent  throngh  it.  Crookes 
proved  that  this  came  from  the  cathode  and  that  it  was  caused  by  straight 
rays  by  introducing  a  Maltese  cross  into  the  tube  so  that  it  would  cast  a 
shadow.  He  also  found,  on  arranging  a  delicate  paddlewbeel  in  the  tnbe^ 
in  a  suitable  poution,  that  this  object  wonld  rotate,  as  if  impelled  by  a 
force  emitted  by  the  cathode.    This  fact,  taken  witfa  some  others,  led  him 


Fio2.— CrookM  Tnb*  Bhowin 
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to  believe  that  molecnles  of  the  gas  remaining  in  the  tube,  after  being 
electrified  were  shot  away  from  the  negative  electrode  with  great  velocity, 
and  excited  the  strange  laminoua  glow  by  bombarding  the  glass.  If,  how- 
ever, they  came  into  collision  with  each  other  before  striking  the  glass, 
they  wonld  grow  self-lnminonE.  This  seemed  to  strengthen  Crooke's  own 
theory,  which  has  been  accepted  by  some  other  scientists,  that  the  cathode 
rays  are  particles  of  matter  violently  propelled.  Still,  it  is  not  clear  how 
such  particles  can  pass  throngh  solid  materials.  A  class  of  optical  phe- 
nomena called  flonrescence  has  given  rise  to  another  explanation.  It  has 
long  been  known  that  some  snbstances,  like  solutions  of  sulphate  of  qui- 
nine, and  of  escnline,  are  colorless  when  light  shines  through  them,  bnt 
assamee  a  beantifnl  bine  of  greenish  hue  when  light  falls  on  their  snr- 
face.  Such  substances  are  supposed  to  possess  the  power  of  suppressing 
or  changing  what  are  called  the  "  oltra-violet "  rays  of  the  spectrum,  vi- 
brations closely  akin  to  light,  bnt  of  wave-lengths  too  short  to  permit 
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them  to  be  visible.  Now,  certain  high  vaccam  tubes  have  been  made  ol  a 
kind  of  glass  possessing  this  corloas  flaorescent  quality.  As  thej  exhihli 
a  strong  blue  or  green  tinge  not  found  in  ordinary  tubes,  it  was  suspected 
by  Leonard  and  others  that  the  exciting  influence,  the  cathode  ray,  in 
fact,  is  an  invisible  form  of  energy,  identical  with  or  very  similar  to  the 
**  ultra-violet "  radiation  in  sunlight,  and  hence  merely  a  vibration  of  the 
ether  at  a  rate  too  rapid  to  produce  what  we  call  light.  According  to 
this  new  theory,  it  is  not  matter,  but  a  particular  class  of  ether  waves 
that  does  the  business.  The  late  Heinrich  Herts  is  said  to  have  taken 
this  view,  and  Boentgen  is  quoted  as  expressing  a  similar  suspicion. 
Perhaps  an  experiment  made  in  London  two  or  three  weeks  ago  by  Camp- 
bell Swinton  may  have  some  bearing  on  this  point.  He  interposed  be- 
tween a  Crookes  tube  and  a  photographic  plate  an  aluminum  tray  con- 
taining an  alum  solution.  This  made  an  impression.  He  then  tried  a 
fresh  photographic  plate  and  an  iodine  solution,  and  obtained  no  image. 
Aluminum  is  transparent  to  the  rays  in  question,  and  so  it  was  the  liquid 
and  not  the  metal  which  was  photographed  in  the  first  instance.  This 
showed  that  the  iodine  absorbed  some  rays  that  passed  through  alum 
freely.    Iodine  is  now  known  to  be  a  fluorescent  substance.   ^ 

One  puuling  conflict  of  testimony  relates  to  the  effect  of'  a  magnet 
held  near  the  tube.  Crookes  found  that  the  magnet  would,  according  to 
circumstances,  obstruct  or  promote  the  phosphorescent  effect*  which  he 
obtained,  and  which  he  believed  to  be  due  to  the  bombardment  of  the 
glass  by  the  molecules  of  gas.  But  Roentgen  is  reported  as  sliying  that  a 
magnet  does  not  influence  the  rays  which  produces  his  remarkable  photo- 
graphs. It  remains  for  the  experts  to  reconcile  these  statements;  but  it  is 
possible  that  two  distinct  agencies  are  simultaneously  brought  ipto  action, 
one  causing  the  effects  observed  inside  the  tube,  and  the  other  giving  sd- 
ditional  effects  outside. 

Several  years  ago  Hertz  studied  a  set  of  waves  that  were  excited  in 
ether  and  moved  out  sideways  from  an  electric  conductor  in  which 
exceedingly  rapid  oscillations  of  current  were  occurring.  These  were 
called  **  transverse''  or  "electro-magnetic"  waves;  and  Herti  found  that 
these  would  penetrate  many  substances  which  were  opaque  to  ordinary 
electricity.    He  made  no  photographic  discovery,  though. 

But  another  class  of  waves  have  been  excited  in  the  ether  by  what  is 
called  **  electrostatic  ''  action.  These  travel  straight  ahead  from  a  con- 
ductor, and  not  transversely,  like  the  electro-magnetic  waves.  Tesla  has 
conducted  many  interesting  experiments  with  these.  With  these  ''thrusts'' 
or  waves  he  has  obtained  a  beautiful  glow  in  an  exhausted  glass  bulb  or 
tube,  to  which  one  terminal  of  an  induction  coil  was  presented.  Thomas 
Commerford  Martin  mentioned  the  phenomena  in  Tke  Century  for  last 
April.  Possibly  these  waves  may  prove  identical  with  the  influence  pro- 
ceeding from  a  Crookes  tube.  Tesla,  Hertz  snd  Leonard  had  found  that 
these  straight-ahead  ether  waves  would  penetrate  thin  films  of  aluminum^ 
but  it  was  left  to  Boentgen  to  detect  their  actinic  or  chemical  properties, 
on  which  photography  depends. 


BDITOBUL.  13S 

Prof.  A.  W.  Wright,  of  ths  Y«Ie  Univerutj,  used  m  Crookei  tnb«  of 
the  accompanying  form  (Fig.  3): 

On  &  clamp  iDpport  b  carried  the  CrookeB  tnbe,  one  of  appropriately 
■pherical  shape  of  the  type  originally  ased  by  Prof.  Crookei  to  abow 
the  dependence  upon  the  n^^tive  pole  of  radiant  itale  phenomena.  The 
tnbe  w>a  experimented  with  in  two  poeitiona,  the  plate  or  one  of  the  wires 
being  made  the  cathode,  the  bnlb  being  always  lo  placed  as  to  keep  the 
cathode  nppermoBt. 


F[<}.  3.~CTOok«iTtib«0iedb]'Pr<]r.  A.  W.  Wrisht.  lUpradnud  fVom  Uie  &>«uv!4 
Antrican  by  UDiverriCy  PreM  Enfrarinc  Company. 
The  excitation  was  famished  by  ui  induction  coil,  the  primarT  of 
which  wu  excited  by  ■  fire^ell  storage  battery  and  the  secondary  waa 
t«ken  as  giving  300,000  to  300,000  volts  potential,  corresponding  roughly 
to  a  ■|>ark  length  or  distance  between  electrodes  of  two  or  three  inches  in 
air.  Wires  from  the  secondary  were  connected  to  the  terminal  of  the 
Ctookea  tabe  aa  thown,  the  negative  wire  to  the  upper  electrode. 


140  EBITOBIAI*. 

« 

On  the  table  t  few  inches  below  the  tube,  tfae  sensitised  pUUe  oon- 
tjuned  in  an  ordinarj  plate  holder  was  placed,  and  on  tta  slide  of  ebonite 
were  placed  the  objects  to  be  photographed. 

It  is  some  eighteen  years  since  Crookes  tabes  were  prominentlj 
brooght  into  senrice.  Ther  are  simplj  tabes  or  vessels  of  thin  glass  into 
whose  walls  platioom  wire  electrodes  are  sealed  hermeticaUy  and  whidt  are 
then  ezhaosted  to  a  rery  high  degree,  to  aboat  one  millionth  of  aa  atmea- 
phere.  The  tabes  are  of  different  shapes,  to  enable  different  ezperiaMBis 
to  be  performed  with  them. 

As  to  what  will  be  the  oatcome  of  this  discoTcry,  it  is  yet  impossible 
to  say;  as  it  will  take  time  and  farther  eiperimentation  to  folly  develop 
its  already  wondorf  al  resoorces.  We  can  not  yet  accept  the  optimistic 
Tiews  qaoted  ia  the  N,  Y,  Medical  Reeord,  Febraary  15th,  alt.,  as  follows: 

''Aside  from  the  ase  of  these  'X'  rays  in  photography,  it  has  been 
suggested  by  Mr.  Glover  Lyon,  a  correspondent  in  a  recent  iasae  of  The 
Laneetf  Febraary  1st,  that  they  may  be  utilised  in  the  destraction  of  germs 
inside  the  Dody,  and  notably  in  connection  with  the  well-known  germici- 
dal power  of  violet  rays.  Who  knows?  We  may  yet  be  able  to  throw  new 
light  on  the  tabercle  bacillas  and  give  renewed  hope  to  the  forlorn  con- 
sumptive, ever  waiting  for  a  new  remedy." 

The  practical  ase  in  which  the  new  process  has  been  experimentally 
and  saccessfolly  tried  are  the  demonstration  of  lesions  in  bone,  and  the 
locality  and  presence  of  foreign  bodies  imbedded  in  the  tissues,  such  sa 
ballets,  pieces  of  glass,  etc.  If  it  will  only  demonstrate  accurately  the 
precise  locality  of  a  needle  imbedded  in  the  tissues,  a  common  and  most 
annoying  occurrence  in  surgical  practice,  it  is  a  boon  indeed.  The  disg- 
nosis  between  fracture  of  a  bone  and  a  luxated  joint,  frequently  very  try- 
ing to  the  surgeon,  will  be  rendered  easy,  as  will  the  definite  knowledge 
of  the  correct  adjustment  of  fragments  of  bone  in  fracture.  Atheroma- 
tous deposits  possibly  may  be  detected  by  this  means  early  enough  to  prove 
of  material  service,  Its  possibilities  are  so  far  beyond  anything  hereto- 
fore suggested  that  we  can  only  wait  with  patience  for  the  outcome. 

Dr.  Henry  W.  Cattell,  Demonstrator  of  Morbid  Anatomy  in  the 
University  of  Pennsylvania  has  furnished  the  Medical  News  the  following 
somewhat  optimistic  sketch  of  its  uses  in  medicine  and  surgery,  from 
from  which  we  make  the  following  extracts : 

"The  surgical  imagination  can  pleasurably  lose  itself  in  devising 
endless  applications  of  this  wonderful  process.  If  it  becomes  possible  to 
drive  these  mysterious  rays  through  the  entire  body  as  clearly  as  they  now 
penetrate  the  hand,  the  realm  of  utility  will  be  practically  boundless.  It 
is  stated  that  stone  in  the  kidney  has  already  been  determined j  and  the 
opacity  of  glass  has  led  to  the  detection  of  small  pieces  adherent  to  bone 
after  accident.  The  similar  opacity  of  lead  may  render  the  probe  useless 
in  gunshot  wounds,  except  in  rare  cases,  as  when  the  bullet  is  buried  in 
bone.  A  new  means  of  distinguishiDg  luxations  from  fractorea  is  new 
added  to  the  long  list  at  our  command.  Obstetricians  will  readily  per- 
ceive the  immense  value  of  ability  tq  see  the  foatus  in  utero  after  osaifioa- 
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tion  of  its  bones  han  occurred.  The  representation  of  deformed  pelves 
in  the  living  sobject,  of  spondylitis,  of  calceroas  infiltration  of  various 
parts,  sach  as  arteries,  and  of  exostosis — ^all  this  opens  up  a  tempting  and 
promising  field  for  practical  research. 

'*  The  easj  application  of  Roentgen's  method  of  taking  a  picture  on 
a  sensitized  plate  renders  its  use  at  once  possible  in  hospitals.  The  entire 
cost  of  such  an  apparatus  need  not  exceed  $60,  and  the  expenditure  of 
this  amount  will  shortly  be  materially  diminished.  Doubtless  the  scien- 
tific and  commercial  ingenuity  now  being  focused  on  this  process  will  soon 
produce  outfits  at  once  simple,  convenient  and  portable,  and  it  is  safe  to 
say  that  most  practitioners  will  then  provide  themselves  with  the  means  of 
seeing  into  the  mysterious  recesses  of  the  body,  now  accessible  only  by 
means  of  the  knife." 

W.  F.  Magie,  Ph.D.,  Professor  of  Physics  in  Princeton  College,  N.  J., 
makes  the  following  statement : 

"  The  instrument  here  proposed  for  examination  with  the  Roentgen 
rays  I  have  not  seen  described  elsewhere,  and  therefore  present  a  brief 
account  of  it,  in  the  hope  that  it  will  be  of  use  to  investigators  in  this 
interesiting  subject. 

"A  sheet  of  black  paper,  coated  on  one  face  with  platinum-bari 
cyanide,  is  placed  with  the  coated  side  inward  across  the  end  of  a  tube  or 
box,  into  which  the  observer  looks,  and  which  is  so  fitted  to  the  face  or 
shielded  by  cloths  that  the  phosphorescent  substances  and  the  eyes  are 
protected  from  all  extraneous  light.  If  this  tube  be  then  directed  toward 
the  excited  Grookes'  tube,  which  is  giving  the  Roentgen  rays,  the  phos- 
porescent  paper  in  the  tube  glows,  and  the  shadows  of  objects  interposed 
between  it  and  the  Grookes'  tube  appear  upon  it.  The  advantages  of  this 
arrangement  consists  in  avoiding  the  experimental  inconvenience  of 
working  in  a  dark  room,  and  likewise,  the  delays  involved  in  the  plan 
used  by  Roentgen^  By  this  instrument  the  phenomena  of  the  Roentgen 
rays  can  be  most  conveniently  investigated.  Its  obvious  applicability  in 
diagnosis  has  led  to  my  giving  an  account  of  it  here." 

How  far  the  various  organs  of  the  body  can  be  distinguished,  and 
any  abnormal  conditions  existing  therein  can  be  ascertained  by  cathode 
photography,  is  yet  uncertain.  Dr.  Neusse,  of  Vienna,  is  said  to  be  med- 
itating aa  elaborate  series  of  experiments  ifi  this  direction.  The  tissues 
which  compose  the  organs  are  so  much  like  the  muscles  in  chemical  com- 
position, if  not  in  color  and  function,  that  much  doubt  is  entertained  by 
medical  men  on  these  points  and  also  as  to  the  possibility  of  studying 
cancer  by  the  new  method.  To  a  certain  limited  extent  the  incandescent 
light  has  already  been  used  in  exploring  the  human  interior,  the  stomach 
tfBd  face  in  particular.  Lamps  of  special  form  are  made,  too,  to  throw 
Ifiminous  rays  entirely  through  the  human  body  with  a  powerful  arc 
light.  None  of  the  results  thus  far  obtained  in  this  manner  are  very  sat- 
isfkctory;  but  it  remains  to  be  seen  whether  the  invisible  actinic  rays  that 
give  the  Roentgen  photographs  can  be  utilized  to  any  better  effect. 
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ANNUAL  MEETING  OF  TFJE  TENNESSEE  STATE  MEDICAL 

SOCIETY. 

The  sixtj-third  annoal  session  will  be  held  in  Chattanooga,  Tenn., 
April  14th,  loth  and  16th  next.  The  following  programme,  which  maj 
be  added  to  before  or  daring  the  meeling,  is  ample  evidence  that  a  most 
enjoyable  time  may  be  expected.  Every  regular  medical  man  in  the  State 
shonid  become  a  member  of  this  grand  old  organization,  and  everyone  who 
possibly  can  should  attend  the  meeting.  The  usual  railroad  rates,  of  one 
full  fare  going,  and  one-third  fare  returning,  on  presentation  of  certifi- 
cate procured  at  starting  point,  endorsed  by  the  Secretary.  Be  sure  and 
ask  for  certificate  on  purchasing  ticket. 

PBELIMINABy   PROORAMME. 

1.  ^' Fractures  at  the  Upper  Extremity  of  the  Radius,  with  Cases.*' 
By  Dr.  B.  B.  Cates,  Knoxville. 

To  open  discussion — Drs.  G.  Baxter,  Chattanooga,  and  W.  B.  Eogers, 
Memphis. 

2.  "Diseases  of  the  Accessory  Cavities  ot  the  JS^ose.''  By  Dr,  G.  M. 
Peavler,  Bristol. 

To  open  Discussion — Drs.  Frank  Trester  Smith,  Chattanooga,  and 
G.  H.  Price,  Nashville. 

3.  ''Some  Observations  on  the  Therapeutic  Actions  of  Ergot."  By 
Dr.  W.  C.  Bilbro,  Murfreesbro. 

To  open  discussion — Drs.  M.  L.  Bradley,  Saddlersville,  and  S.  8. 
Duggan,  Uninnville. 

4.  •*  Posterior  Urethritis."     By  Dr.  J.  W.  Handley,  Nashville. 

To  open  discussion — Drs.  W.  F.  Glenn,  Nashville,  and  G.  W.  Seay, 
Nashville. 

6.  "  Retroflexion  of  the  Uterus,  with  Report  of  Cases."  By  Dr.  G. 
B.  Gillespie,  Covington. 

To  open  discussion — Drs.  R.  Douglas,  Nashville,  and  Hazel  Padgett, 
Columbia. 

6.  **  In^mediate  Amputations."     By  Dr.  T.  J.  Happel,  Trenton. 

To  open  discussion — Drs.  Duncan  Eve,  Nashville,  and  C.  A.  Aberna- 
thy,  Pulaski. 

7.  **Croup."     By  Dr.  G.  W.  Moody.  Shelbyville. 

To  open  discussion — Drs.  J.  A.  Witherspoon,  Nashville,  and  J.  W, 
Brandeau,  Clarksville. 

8.  **  A  Review  of  the  Past  and  Present  Pathology  and  Treatment  of 
Uterine  Displacements."     By  Dr.  J.  S.  Nowlin,  Shelbyville. 

To  open  discussion— Drs.  W.  D.  Haggard,  Nashville,  and  W.  K. 
Shed  Jan,  Williamsport. 

9.  Report  of  a  Case  of  Neurotic  Bladder  Trouble,  and  Subsequent 
Pyelonephritis,  Relieved  by  Nephrotomy."  By  Dr.  J.  B.  F.  Dice,  Mor- 
ristown. 

To  open  discussion— Drs.  J.  W.  Handley,  Nashville,  and  W,  K, 
Vancei  Bristol. 
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10.  <<  Gastric  DjBpepsia."    Dr.  E.  S.  Howlett,  Bigbjville. 

To  open  discussion — Drs.  J.  S.  Cain,  Nashville^  and  J.  A.  Crook, 
Jackson. 

11.  ''The  Use  of  the  Bicycle."    Bj  Dr.  Hazle  Padgett,  Columbia. 
To  open  discossion — Drs.  8.  W.  Sanford,  Union  City,  and  G.  D. 

Hajes,  Shelbjville. 

12.  ''Cancer  of  the  Breast."    By  Dr.  S.  S.  Crockett,  Nashville. 

To  open  discossion — Drs.  J.  B.  Bnist,  Nashville,  and  G.  W.  Drake, 
Chattanooga. 

13.  « Prof essional  Fads  and  Faddists."  By  Dr.  W.  K.  Sheddan, 
Williamsport. 

To  open  discnssion — Drs.  N.  T.  Dnlaney,  Bristol,  and  J.  B.  Cowan, 
TuUahoma. 

14.  *<  Constipation."     By  Dr.  8.  T.  Hardison,  Lewisburg. 

To  open  discussion — Drs  J.  8.  Nowlin,  Shelbyville,  and  K.  8.  Hew- 
lett, Bigbyville. 

16.  ''  Fissura  in  Ano."    By  Dr.  A.  B.  Cooke,  Nashville. 

To  open  discussion — ^Drs.  J.  L.  Watkins,  Nashville,  and  C.  Holts- 
claw,  Chattanooga. 

16.  "The  Germ  Theory  of  Disease."  By  Dr.  C.  M.  Sebastian,  Mar- 
tin. 

To  open  discussion — ^Drs.  H.  Berlin,  Chattanooga,  and  Larkin  8mith, 
Nashville. 

17.  "  Sprained  Ankles."    By  Dr.  J.  L.  Crook,  Jackson. 

To  open  discussion — Drs.  8.  8.  Br^gs,  Nashville,  and  C.  L.  Lewis, 
Nashville. 

18.  **  Mastoid  Diseases."    By  Dr.  N.  C.  Steele,  Chattanooga. 

To  open  discussion — Drs.  L.  B.  Graddy.  Nashville,  and  G.  M.  Peav- 
ler,  Bristol. 

19.  '*  Medio-Bilateral  Lithotomy."     By  Dr.  C.  8.  Briggs,  Nashville. 
To  open  discussion — Drs.  Paul  F.  Eve,  Nashville,  and  B.  B.  Cates, 

Knoxville. 

20.  **  Bepair  of  Round  Ligament  of  the  Uterus  vs.  Production  of 
Artificial  Ones."    Bj  Dr.  M.  C.  McGannon,  Nashville. 

To  open  discussion — Drs.  T.  J.  Crofford,  Memphis,  and  G.  B.  Gilles- 
pie, Covington. 

21.  "The  Rational  Treatment  of  Typhoid  Fever."  By  Dr.  J.  A. 
Crook,  Jackson. 

To  open  discussion — Drs.  A.  M.  Trawick,  Nashville,  and  T.  R.  Moss, 
Dyersbu^g. 

22.  "  Surgical  Operations  in  the  Aged."  By.  Dr.  C.  A.  Abernathy, 
Pulaski. 

To  open  discossion — Drs.  J.  B.  Murfree,  Murfreesboro,  and  R.  J. 
McFall,  Cumberland  City. 

23.  Anomalies  of  the  Umbilical  Cord."    By  Dr.  W.  8.  Scott,  Dickson. 
To  open  discussion — Drs.  J,  Bunyau  Stephens,  Nashville,  and  H.  J. 

Warmiitby  Smyrna. 
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24.  "  C»8arean  Section."     By  Dr.  R.  Douglas,  Nashville. 
To  open  discussion — Drs.  W.  Q.  Bogart,  Chattanooga,  and  C.  £.  Bia- 
cine,  Knoxville. 

26.  "The  Art  and  Mystery  of  Medicine."  By  Dr.  B.  D.  Bosworth, 
Knoxville. 

To  open  discussion — Drs.  G.  W.  Moody,  Shelby vilie,  and  C.  M. 
Sebastian,  Martin. 

26.  "Surgery  of  the  Pancreas."     By  Dr.  Paul  F.  Eve,  Nashville. 

To  open  discussion — Drs.  C.  S.  Briggs,  Nashville,  and  J.  W.  Hill, 
Knoxville. 

27.  •*  Hypertrophy  of  the  Prostate."  By  Dr.  W.  F.  Glenn,  Naf>h- 
ville. 

To  open  discussion — Drs.  J.  B.  F.  Dice,  Morristown,  and  J.  L. 
Crook,  Jackson. 

28.  "The  Importance  of  Complete  Post  Partum  Uterine  Contractions, 
for  the  Safety  of  the  Mother."     By  Dr.  J.  R.  Buist,  Nashville. 

To  open  discussion — Drs.  M.  C.  McGaonon,  Nashville,  and  C.  W. 
Womack,  Chapel  Hill. 

29.  "Treatment  of  injuries  of  the  Brain,"  By  Dr.  D.  Y.  Winston, 
Clarksville. 

To  open  discussion — Drs.  L.  P.  Barbour,  Tullahoma,  and  T.  C.  Mar- 
rel,  Winchester. 

30.  "  Report  of  a  Case  of  Gall  Stones."  By  Dr.  T.  R.  Moss,  Dyera- 
burg. 

To  open  discussion — Drs.  A.  J.  Swaney,  Gallatin,  and  I.  A.  McSwain, 
Paris. 

31.  "  Pernicious  Malarial  Fever."  By  Dr.  C.  W.  Womack,  Chapel 
Hill. 

To  open  discussion — Drs.  W.  C.  Bilbro,  Murfreesboro,  and  W.  S. 
Scott,  Dickson. 

82.  "Treatment  of  Haemorrhoids."  By  Dr.  H.  R.  Coston,  Fayette- 
ville. 

To  open  discussion — Drs.  A.  B.  Cooke,  Nashville,  and  C.  Brower 
Nashville. 

33.  "  Vaginal  Hysterectomy."     By  Dr.  T.  J.  Crofford,  Memphis. 
To  open  discussion — Drs.  R.  Douglas,  Nashville,  and  M.  C.  McGan- 

non,  Nashville. 

34.  "Sciatica."     By  Dr.  R.  J.  McFall,  Cumberland  City. 

To  open  discussion — Drs.  W.  A.  H.  Coop,  Lawrenceburg,  an'k  W.  A. 
Atchison,  Nashville. 

36.  "The  History  of  a  Lawsuit."  By  Dr.  C.  Holtzclaw,  Chatta- 
nooga. 

To  open  discussion — Drs.  D.  E.  Nelson,  Chattanooga,  and  E.  L. 
Deaderick,  Knoxville. 

Presidential  Address.— Dr.  G.  C.  Savage.  "  Medical  Progreea;  It« 
Helps  and  Hinderances." 
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SfUBSTITUTlON. 

In  response- to  the  article  in  the  Deeember  1895  nnmbeir  of  tfadi  jour- 
nal, requesting  onr  read^s  to  give  the  infonttation  wherever  and  when- 
ever thej  were  satisfied  that  a  drnggist  was  tubsUtuting  another  prepara- 
tion for  one  that  had  been  prescribed ,  we  have  received  from  jui  authentic 
source,  with  satisfactorj  guarantee  as  to  correctness ,  that  the  following 
druggists  had  been  resorting  to  this  miserable  and  most  reprehensible 
practice: 

Stegner  Drug  Co.,  Cor.  Grand  and  ^Uiston  Aves.,  St.  Louis;  J.  W. 
Grain,  75  West  Madison  Ave.,  Chicago;  International  Pharmaoj,  422  8. 
Clark  St.,  Chicag«>;  Mers  Bros.,  8.  W.  Cor.  12th  and  Ogden  Ave.,  Chi- 
cago; Richard  Jentisch,  l2th  and  Ogden,  Chicago;  Stols  and  Grady,  104 
North  Clark  Ave.,  Chicago;  Chaa.  H.  Sohad,  344  £.  Washington  St., 
Indianapolis;  .Chas.  8.  Hayer»  Fifth  Ave.  and  York  St.,  Louisville;  E. 
Kampfmueller,  Seventh  and  Broadway,  Louisville. 

This  is  a  small  list  so  far,  and  we  would  be  glad  indeed  if  it  were 
smaller;  but  if  other  names  are  furnished  by  reliable  authority,  we  shall 
continue  the  publication  from  to  time  until  the  wretched  and  fraudulent 
practice  is  no  longer  known  in  the  land,  even  thougli  it  may  take  addi- 
tional supplementary  pages  or  numbers  of  this  journal  to  contain  the 
names  of  such  harpies,  who  risk  the  lives  of  our  people  and  the  reputa- 
tion of  our  physicians  for  sordid  gain. 

It  should  be  made  a  criminal  offense  in  every  land»  and  until  such 
may  be  accomplished  we  can  feel  it  but  our  duty  as  medical  journalists  to 
resort  to  the  most  active  efforts  of  moral  force  to  put  an  end  to  it. 

The  following  letter  is  only  one  of  many  instances  of  far  too  frequent 
occurrence,  and  is  onlv  one  of  the  many  methods  of  substituting,  which 
the  medical  profession  and  the  general  public  ought  to  know. 

Dr.  C.  F.  Tucker,  of  Syracurse,  K,  Y.,  January  9th,  1896  writes: 

"Some  time  ago  when  I  was  doing  a  country  practice  at  Jordan, 
Onondago  Co.,  K.  T.,  I  wrote  Messrs.  Battle  &  Co.  that  I  could  not  get 
the  uniform  results  from  Bromidia  that  I  had  previously.  They  sent  me 
a  4-onnce  sample,  and  that  was  all  right,  and  I  still  have  on  hand  a  little 
of  that  particular  sample. 

The  party  who  had  dispensed  my  prescriptions,  after  I  had  expressed 
my  opinion  very  strong,  confessed  that  he  had  purchased  a  considerable 
quantity  af  a  Mixture  at  a  less  price  ^  said  to  contain  exactly  the  same  ingredi- 
ents ^  and  had  been  dispensing  that  wTien  Bromidia  vxis  prescribed. 

After  that  I  had  no  more  t)rouble,  and  I  can  truthfully  say  that  you 
can  [find  it  in  my  emergency  case,  office,  and  in  my  regular  "grip" 
always,  and  I  have  never  seen  anything  but  perfect  satisfaction  attending 
its  use,  and  I  have  given  it  to  patients  of  all  ages  and  about  every  condi- 
tion. 

I  have  Used  it  in  the  last  stages  of  pulmonary  tuberculosis,  and  in 
severe  cases  of  chronic  bronchitis,  in  delirium  tremens,  etc.,  and  I  alwayg 
QH  ft  wUeti  I  #tfut  a  certain  hypnotic. 
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I  have  used  it  in  doseB  from  two  minimf  to  two  and  3  drachma.  It  ia 
one  of  the  mixtures  of  bo  called  treacherous  chloral  that  has  never,  thus 
far,  caused  alarm.  I  have  been  familiar  with  Bromidia  since  awaj  hack 
in  the  '80s  when  I  was  a  clerk  in  a  drug  store,  and  since  I  have  been  prac- 
ticing I  still  regard  it  as  a  reliable  old  friend,  and  so  it  has  proved  on 
many^  occasions." 


TsoMMEB  Extract  of  Malt  with  Cod  Liyeb  Oil. — A  palatable, 
stable  and  efficient  combination,  consisting  of  sixtj  per  cent,  of  Extract 
of  Malt  and  forty  per  cent,  (by  volume)  of  Norwegian  God  Liver  Oil. 

This,  the  most  desirable  preparation  of  Cod  Liver  Oil  yet  offered, 
supplies  a  much  felt  want  hj  enabling  physicians  to  extend  the  use  of  the 
Oil  to  all  cases  in  which  it  is  indicated,  combined  with  a  substance  that 
increases  its  efficacy  by  making  it  easily  digestible,  and  acceptable  to  th« 
most  delicate  stomach. 

The  properties  possessed  by  Trommer  Extract  of  Malt  of  transform- 
ing unassimilable  food  into  that  which  may  be  easily  assimilated,  of  fur- 
nishing phosphates  to  the  system,  of  being  itself  bland  and  nutritious,  and 
of  forming  also  an  unequaled  combination  with  Cod  Liver  Oil,  sufficiently 
attest  the  appropriateness  of  the  combination. 

Unlike  any  of  the  bulky  emulsions  proposed  with  the  object  of  mask- 
ing the  peculiar  flavor  of  the  oil,  in  this  combination  are  found  but  two 
substances,  and  these  of  almost  equal  value  in  the  treatment  of  the  same 
class  of  diseases. 
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The  Decadence  op  Opium. — ^Wendell  Beber,  A.M.,  M.D.,  Potts- 
ville.  Pa.,  Oculist  and  Aurist  to  the  Children's  Home,  under  the  above 
caption  in  the  Buffalo  Medical  Journal,  writes:  "We  would  not  banish 
opium.  Far  from  it.  There  are  times  when  it  becomes  our  refuge.  But 
we  would  restrict  it  to  its  proper  sphere. 

"  In  the  acute  stage  of  most  inflammations,  and  in  the  closing  painful 
phases  of  some  few  chronic  disorders,  opium  in  galenic  or  alkaloidal 
derivatives,  is  our  grandest  remedy — our  confidential  friend.  But  here, 
the  application  should  cease;  and  it  is  just  here  that  the  synthetic  pro- 
ducts step  in  to  claim  their  share  in  the  domain  of  therapy. 

'*  Among  the  latter,  perhaps  none  has  met  with  so  grateful  a  recep- 
tion as  antikamnia,  and  justly  so;  for  among  all  the  contributions  of 
pharmaceutic  chemistry,  none  so  fully  merits  our  confidence  as  this  one. 

"Given  a  frontal-temporal -vertical  or  occipatal  neuralgia  growing 
out  of  an  uncorrected  ocular  defect,  it  will  almost  invariably  arrest  the 
head  pain,  until  such  time  as  the  ocular  trouble  can  be  corrected  with 
glasses.  In  the  terrific  fronto-parietal  neuralgia  of  glaucoma,  or  in  rheu- 
matic or  post-operative  iritis,  it  is  of  signal  service,  contributing  much  to 
the  comll>rt  of  the^patient;  and,  I  have  sometimes  thought,  exerting  an 
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nndeiilable  inflaence  over  the  ocular  disease.  In^this  last  group  of  cases 
I  have  seen  the  most  benign  effects  follow  the  hourly  administration  of 
ten  grains  of  antikamnia  until  the  pain  is  relieved.  It  will  seldom  be 
neceesarj  to  exceed  sixty  grains  of  the  drug. 

*'It8  range  of  application  is  wide.  It  is  of  positive  value  in  certain 
forms  of  djsmenorrhoea;  it  has  served  me  well  in  the  pleuritic  pains  of 
advancing  pneumonia,  and  in  the  arthralgias  of  acute  rheumatism;  on 
several  occasions,  I  have  been  able  to  allay  with  it  the  lightning,  lanci- 
nating pains  af  locomotor  ataxia;  but  nowhere  do  I  employ  it  with  such 
confidence  as  in  the  neuralgias,  limited  to  the  area  of  distribution  of  the 
fifth  nerve.  Here  its  action  is  almost  specific,  surpassing  even  the  effect 
over  this  nerve." 


Cbxasotb. — ^The  value  of  Greasote  in  Phthisis  is  now  fully  recog- 
nised, but  its  repulsive  taste  and  odor,  and  the  derangement  of  digestion 
which  it  causes,  have  proved  objections  to  its  general  use. 

Maltine  with  Cod  Liver  Oil  effectually  disguises  the  disagreeable 
taste  and  odor,  obviates  regurgitation  or  derangement  of  digestion,  retains 
fully  the  virtues  of  the  Creasote,  and  forms  a  valuable  adjunct  by  reason 
of  its  reconstructive  and  digestive  properties. 

The  following    formula  has  been   employed   with    most  gratifying 

results,  and  is  submitted  with  the  conviction  that  it  will  prove  a  useful 

suggestion  to  physicians  seeking  a  satisfactory  method  of  administering 

this  drug: 

Maltine  with  Cod-Liver  Oil 16f  3 

Beech  Wood  Creasote 2f  g 

Oil  of  Lemon 12m 

Oil  of  Bitter  Almonds 8m 

The  propoilion  of  Creasote  can,  of  course,  be  increased  or  decreased 

if  desired. 

When  vigorously  triturated,  the  Maltine  with  Cod  Liver  Oil  being 
added  to  the  creasote  gradually  the  incorporation  will  be  perfect  and  the 
mixture  will  keep  for  a  long  time.  It  can  be  given  in  tabiespoonful 
doses  in  water,  milk,  wine,  spirits,  etc.,  or  it  can  be  taken  clear.  If  for 
any  reaaon  the  Cod  Liver  Oil  is  not  desired,  ''Maltine  Plain''  can  be  sub- 
stituted, but  the  incorporation  will  not  be  so  perfect.  The  creosotal  or 
creosote  carbonate,  which  we  prefer,  can  be  used  in  the  same  way,  increas- 
ing the  dose  from  day  to  day  as  needed. 


'  Acute  Rheumatism. — "  In  summing  up  the  testimony,  it  is  clear  to 
be  seen  that  the  salicylates  are  a  most  valuable  remedy  in  acute  rheuma- 
tism as  well  as  some  of  the  chronic  forms.  As  a  matter  of  fact,  the  bene, 
ficial  result!  obtained  is  something  like  71.8  per  cent.    In  two  cases,  one 


148 


KDITOBUL. 


[■:■:}  I 


m,i 


'31 1*. 


*;«♦♦; 


^ 


m 


.'liW'  IP'S'-:  -.sr 


of  which  was  acote  and  the  other  that  nught  be  classified  in  the  sub- 
acate  stage,  I  received  the  gratifying  results  in  the  preparation  known  as 
t'ongalino.  There  seems  to  be  in  this  preparation  just  enough  of  .  the 
salicylates  to  have  the  desired  effect  upon  the  disease  proper,  and  jet 
produce  little  effect  on  the  circulation.  It  is  a  well  known  fact  that  when 
the  salicylates  are  thrown  into  the  veins,  the  effect  is  to  increase  the  en- 
ergy of  the  Bystolic  contractions,  the  number  of  pulsations  and  the  blood 
pressure.  It  se^ms  that  under  the  influence  of  increasing  doses,  the  ves- 
sels dilate,  the  blood  pressure  falls  and  finally  the  keart  is  arrested.  On 
the  resume  of  the  use  of  the  salicylates  I  am  led  to  believe  that  the  heart 
lesions  which  follow  rheumatism  can  be  traced  more  pointedly  to  the  toxic 
doses  of  the  salicylates  than  the  disease  itself.  But  the  preparations, 
which  I  have  heretofore  mentioned,  combined  with  its  other  ingredients, 
fail  to  produce  those  distresMing  and  disagreeable  features  which  doubt- 
less many  of  you  have  encountered." — Extract  from  an  article  on  ''Rheu- 
matism, its  Pathology  and  Treatment,"  read  betore  the  Lucas  County 
Medical  Association,  Dec.  I4th,  1895,  by  R.  H.  Timpany,  M.D.,  Toledo, 
Ohio,  in  February  number  American  Medical  Compend. 


Accurate  Admikistaatiom  of  Lithia.— Wm,  R.  Warner  &  Co.'s 
original  Lithia  Water  Tablets  (3  and  5  grains)  admit  of  an  accurate  dosage 
of  Lithia  not  to  be  obtained  in  any  natural  Lithia  W^ater. 

These  tablets  are  securely  packed  so  as  to  maintain  their  perma- 
nency, in  consequence  of  which,  when  a  Lithia  Water  Tablet  ^s  placed  in 
a  glass  of  water  it  quickly  dissolves,  effervescing  in  so  lively  a  manner  as 
to  excite  the  interest  of  the  patient  to  such  a  (fegree,,  ^hat  the  unpleasant 
thought  that  he  is  about  to  take  a  medicine,  does  not  avise.  Now  that 
Lithia  has  become  a  valuable  remedy « for  Rheumatism,  Lithemia,  Gk>nt, 
Gravel,  Bright's  Disease,  etc.,  these  tablets  are  without  doubt  the  most 
convenient  method  to  administer  it,  as  enough  Lithia  Water. Tablets  may 
be  carried  in  the  pocket  to  make  2}  gallons  Lithia  Water  of  definite 
strength. 


(I  WiTBiir  the  last  month  or  two  we  liave  u^ed  the  Wine  qf  Ammican 
Ashf  from  the  weU*known  firm  of  Theodore.  Metcalf  Co.,  quite  exten- 
sively in  menstrual  irregularities,  such  as  inflammation,  leucorrhoea,  ,etc., 
with  very  satisfactory  results.  The  surgical  erase  in  the  treatment  of 
diseases  of  the  female  pelvic  organs  has  prevented,  perhaps,  many  of  our 
best  physicians  from  studying  as  carefully  as  they  should,  the  medical 
side  of  the  question.  Dr.  Skene's  recent  work  on- '  Medical  Gynecology' 
wUl,  no  doubt,  do  much  to  bring  the  pendulum  back  to  a  happy  medium. 
Along  with  the  Wine  of  Ash,  especially  in  the  poprly  nourished  patients, 
we  have  used  with  great  benefit,  Burnett^  Cod  Liver  OUy  one  of,  the,  best 
preparations  on  the  market."— TAe  Denver  Medical  Time%^  May  1896. 


BSTIBWB  UTD  BOOK  KOTtOEB.  14d 

NxuBOSOT. — The  moBt  powerfnl  Neurotic  attainable,  Anodjne  and 
Hjpnbtic.  A  reliable  and  trustworthy  remedy  for  the  relief  bt  'Hyste- 
*  ria,  Epilepey,  Nenrasthenia,  Mania,  Chorea,  Uterine  Congestion,  Mi- 
graine.  Neuralgia,  and  all  ConyulBive  and  Reflex  Neuroses.  The  remedy 
par  excellence  in  Restlessness  of  Fevers,  producing  natural  sleep.  Compo- 
sition, chemically  pure  Bromides  of  Potassium,  Sodium  and  Ammonium, 
Zinc,  Extract  Belladonna,  Cannabis  Indies  and  Cascara  Sagrada  with 
Aromatic  Elixirs.  The  medicinal  effects  of  which  the  profession  are  well 
acquainted. 


ChxmioaIi  Food  is  a  mixture  of  Phosphoric  Acid  and  Phosphates,  the 
Talne  of  which  Phydcians  seem  to  have  lost  sight  of  to  some  exten  n 
the  past  few. years.  The  Robinson- Pettet  Co.,  to  whose  adTer|;isement 
we  refer  our  readers,  have  placed  upon  the  market  a  much  improved  form 
of  this  compound,  **  Robinson's  Phosphoric  Elixir."  Its  superiority  con- 
sists in  its  uniform  composition  and  high  degree  of  palatability. 


gni^ws  mtd  Safik  .^tftuts. 


TwxNTUBTH  CENi'aBY  Pkactice.  An  International  Encyclopedia  of 
Modem  Medical  Science.  By  Leading  Authorities  of  Europe  and 
America.  Edited  by  Thoicas  L.  Btedmak,  M.D.,  New  Ybrk  City. 
In  Twenty  Vblumes.  Volume  VI.  Diseases  of  the  Respiratory 
Organs.    Neif  York:  Williah  Wood  A  Coif  pant.    1396. 

The  sixth  volume  of  this  standard  work  appears  with  the 
regularity  that  has  coiue  to  be  regarded  as  ooe  of  iis  character- 
ifftiQ  sjui  welcome  features,  a^d  is  now  hefor^  us,  keeping  fully 
up  wfith  the  high  standard  of  excellence  of  the  precedina:  four 
handsome  volumes.  It  was  found  necessary  to  print  this  volume 
,  before  the  fifth  by  reiason  of  delay  in  the  receipt  of  manuscript, 
,  but  th^  fifth  volume,  that  on  "  Diseases  of  the  Skin,"  will  ap- 
pear  next  in  order. 

/iiphe  present  vplume  is  devoted  first  to  the '  *Diseasei  oftheBespi' 
rcftoT]/  IVoo^,"  which  are  treated  of  in  a  very  complete  and  satis- 
factprj  manner.  This  is  from  the  pen  of  Dr.  Prosser  James,  of 
I^udpn,  ^he  possessor  of  a  graceful  literary  style,  who  has  given 
us  one  of  the  most  readable  articles  in  the  book.  Following 
this  is  an  article  on  the  '/  Diseases  of  the  Accessory  Sinuses  of 
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the  Nose/'  by  Dr.  Jonathan  Wright,  of  Brooklyn.  Two'arti- 
cleSy  one  on  "Diseases  of  the  Naso-Pharjnx"  and  the  other  on 
the  **  Diseases  of  the  Tonsils,"  are  by  Dr,  E.  J.  Moure,  of  Bor- 
deaux, who  is  recognized  as  the  leading  French  authority  on 
affections  of  the  upper  air  passages.  Dr.  A.  H.  Buck,  of  New 
York,  treats  of  *' Diseases  of  the  Ears"  in  his  usual  clear  and 
easy  style.  Proceeding  downward,  we  come  to  the  "Larynx," 
the  diseases  of  which  are  handled  in  a  very  satisfactory  maniker 
by  Dr.  F.  H.  Bosworth,  of  New  York.  All  of  the  affections  of 
the  upper  air  passages  just  mentioned  are  treated  from  the  point 
of  view  of  the  general  practitioner  rather  than  from  that  of  the 
specialist.  Sir  Thomas  Orainger  Stewart  and  Dr.  George  A. 
Gibson,  of  Edinburgh,  have  written  in  collaboration  upon  the 
"Diseases  of  the  Trachea  and  Bronchial  Tubes,"  the  result  of 
their  combined  labors  being  an  excellent  treatise  on  the  pathology 
and  treatment  of  these  harassing  complaints.  The  author  of  the 
concluding  article  is  Dr.  Winslow  Anderson,  of  San  FraQcisco. 
His  subject  is  the  "  Diseases  of  the  Lungs,"  except  Tuberculo- 
sis and  Croupous  Pneumonia,  two  affections  which  will  be  con- 
sidered in  a  later  volume  along  with  the  other  infectious  dis- 
eases. 

As  regards  both  the  interest  of  the  subjects  here  treated  and 
the  authority  of  the  writers,  this  volume  will  compare  favorably 
with  any  medical  works  before  the  medical  profession. 

The  Yeaji-Book  of  Treatment  fob  1896.  A  Critical  ReTiew  for 
Practitioners  of  Medicine  and  Surgerj.  12mo.,  484  pages.  Cloth, 
$1.50.    Philadelphia,  Lea  Bbothebs  &  Co.,  Publishers.    1896. 

Every  practitioner  will  readily  appreciate  the  especial  value 
of  a  work  which  summarizes  a  year's  advances  m  all  departments 
of  medicine  and  surgery,  and  presents  them  in  classified  form  for 
ready  assimilation  or  quick  reference.  Twelve  issues  of  this 
Year-Book  attest  its  usefulness  and  popularity.  Prepared  by  a 
corps  of  twenty-six  editors,  each  eminent  in  his  assigned  depart- 
ment, the  volume  can  be  trusted  as  at  once  thorough  and  author- 
itative. It  closes  with  a  classified  list  of  the  best  new  books,  a 
section  on  Medical  Instruments  and  Surgical  Appliances;  Phar- 
maceutical and  Dietetic  Novelties,  and  an  Index  of  Subjects 
placing  anything  in  the  volume  instantly  at  your  oommaad. 


The  Southern  Practitioner. 

AK  IKDEPENDEKT  MONTHLY  JOURNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PRICB.  ONE  DOLLAR  PER  YEAR. 
DEERINO  J.  ROBERTS,  M.D.,         -  -         Editor  and  Proprietor 


Vol.  XVIXI.  NA8HVILLB,  APBIL,  1806.  Ho.  4. 


0t[igitml  ^ommttnic»tions. 


CHARGE  TO  THE  GRADUATING  CLASSES  OP  THE 
MEDICAL    AND    DENTAL    DEPARTMENTS    OF 
THE  UNIVERSITY  OP  TENNESSEE,  TWEN- 
TIETH ANNUAL  COMMENCEMENT.* 


BT   A.    P.    WARTERFIELD,  M.D., 
Professor  of  Theory  and  Practice  of  Medicine  aad  Clinical  Medicine. 


Gentlemen  —  Having  been  chosen  by  you  to  give  the  time- 
hoDored  charge,  and  parting  benediction,  it  is  with  pleasure  that 
I  do  so.  This  is  an  important  moment  in  your  lives,  and  while 
I  would  not  detain  you  with  an  elaborate  lecture  I  desire  to  im- 
press upon  you  some  facts,  and  give  you  some  practical  sugges- 
tions. 

You  have  labored  long  and  well.     The  quite  terrible  green 

room  has  been  passed.  You  are  Doctors  of  Medicine.  You 
have  in  your  possession  the  untarnished,  uncorrupted  evidence 
of  our  endorsement — our  commendation  of  you  to  a  cordial  re- 


'^Deliyered  at  Yendome  Theatre,  Friday,  March  27, 1896. 
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ception  into  the  great  army  of  those  who  work  for  the  good  of 
humanity.  Will  you  preserve  these  parchments  as  pure,  as 
'  stainless  and  untarnished  to  the  end  of  your  lives  as  they  are  at 
this  auspicious  time? 

Motivey  the  psychological  dynamo,  which  gives  impulse  to 
all  enterprise  whether  for  good  or  evil,  is  the  inspiration  of  the 
true  physician.  It  is  that  the  blind  receive  their  sight;  that  the 
lame  walk;  that  the  lepers  are  cleansed;  that  the  deaf  hear; 
that  the  poor,  whom  we  have  always  with  us,  be  comforted.' 

Such  purpose  dominating  every  element  in^your  mental  con- 
stit'ution,  gentlemen,  will  leave  no  place  for  selfish  mercenari- 
ness.  You  will  have  no  time  to  acquire  such  knowledge  as 
becomes  financiers,  or  as  will  enable  you  to  drive  sharp  bargains, 
or  to  snatch  from  laboring  millions  the  products  of  honest  toil. 
No,  the  medical  philosopher's  hat  does  not  fit  the  money  monger. 
Nor  would  it  be  possible  for  your  hat  to  be  comfortably  worn  by 
the  devotee  to  selfish  greed.  It  is  not  complimentary  to  the  so- 
called  doctor's  heart,  or  medical  learning,  that  he  is  proficient  in 
the  acquirement  of  wealth.  If,  therefore,  your  motive  in  this 
holy  calling  is  to  gain  and  hoard  wealth,  as  the  men  of  the  world 
account  it,  I  charge  you  to  surrender  these  high  testimoniak 
now,  before  they  are  soiled.  Step  down  and  out  to  a  lower 
plane.  Betake  yourselves  to  something  more  becoming  to  the 
mind  which  seeks  its  own  only,  and  not  another's  prosperity  and 
happiness.  Nevertheless,  the  workman  is  worthy  of  his  hire. 
Nor  is  the  plowing  ox  to  be  muzzled  in  his  toil. 

You  have  a  long  line  of  historic  precedents  prompting  you  to 
firmness  and  indomitable  persistence  in  the  work  which  you  have 
chosen.  The  intent,  so  divine,  has  in  all  ages  given  courage  to 
the  true  medical^philosopher.  The  history  of  medicine  is  lost 
in  tKe  distant  past.  Of  its  infancy  but  little  is  known.  Acts 
of  healing  are  related  in  the  Old  Testament.  Foot-prints  of  its 
existence  are  in  the  first  geological  strata  of  time  and  thought. 

A  system  of  sanitation,  segmentation,  quarantine  and  diete- 
tic regulation  was  promulgated  by  Moses  1490  B.  C,  which  has 
not  been  greatly  improved  to  this  day.  The  treatment  of  wounds 
is  described  by  Homer.  The  Chinese,  in  beclouded  antiquity, 
had  a  practice  of  medicine.  Probably  on  the  day  that  wicked, 
selfish  Cain  made  the  ground  crimson  with  his  brother's  blood. 
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there|wa8  an  affectionate  impulse  in  the  heart  of  his  parents  to 
to  stay  the  flowing  stream  so  cruelly  made.  The  chosen  disciple, 
Luke,  was  a  Doctor  of  Medicine,  and  was  called^the  BeloTed 
Physician.  The  Blessed  Master,  Our  Savior,  was  never  called 
president,  senator  or  politician,  nor  railroad  magnate,  banker, 
financier  or  lawyer,  but  He  was  a  physician. 

In  fact,  it  is  a  fair  inference  that  far  back  in  the  eons  of  the 
past,  with  the  institution  of  the  first  molecular  organism,  en- 
dowed with  vital  afSnity  and  susteptibility,  there  was,  by  Divine 
appointment,  inwrought  the  principle  of  restorative  healing  by 
remedial  means. 

Hippocrates,  460  B.  C,  introduced  the  Theory  and  Practice 
of  Medicine;  in  an  advanced  stage  of  development.  There  were 
schools  of  thought  and  treatment.  Disease  was  discussed  with 
remarkable  acumen.  Bleeding  was  in  daily  use;  cupping  was 
practised.  The  properties  of  opium  to  an  extent  known.  Eli- 
minants  of  a  violent  and  irritating  character  were  prescribed. 
The  knowledge  of  anatomy,  however,  was  only  rudimentary. 
The  science  of  physiology  was  unknown,  and  its  pretense  incor- 
rect and  inadequate.  His  distinguishing  method  was  the  subor- 
dination of  theory  to  observation.  For  this  he  was]  the  model 
physician,  has  been,  and  ever  will  be. 

Galen,  SOO  to  600  years  after  Hippocrates,  became  his  noted 
successor.  He  was  in  spirit  the  distinguished  follower  of  Hip- 
pocrates. His  teaching  and  practice  dominated  medical  thought 
for  1500  years;  until  about  the  beginning  of  the  18th  century. 
An  elaborate  writer:  he  produced  more  than  an  hundred  treatises 
on  various  subjects.  Six  of  which  were  on  the  pulse.  As  a 
diagnostician  he  was  often  correct,  and  so  clear  that  he  would  be 
accounted  authority  to-day.  The  followers  of  Mohamed,  in  the 
9th  century,  found  the  writings  of  Hippocrates  and  Galen  at 
Alexandria.  With  the  developments  of  culture  and  civiliza- 
tion, made  possible  by  invasion  and  conquest,  their  writings 
came  back  to  Europe  with  practical  additions  of  great  value. 
Venesection  was  employed  with  marked  modification.  Milder 
remedies  were  substituted  for  the  more  violent  and  irritatins^ 
Rhazes,  A.  D.  850,  gave  the  first  account  of  small-' 
description  served  for  five  hundred  year* 

Suoh  event9  M  the  visits^*  j:  i  .  ;    .    i^;^^^^^':.  i^io.  wuUii 


154 


OBIOINAL  OOUnjHICATIOHB. — ^WATEBFIEIiD. 


It 


'^''J 


4^1 


^ll& 

rJ 


carried  off  one-fourth  of  the  population  of  Europe;  and  of  the 
succeeding  epidemic  of  the  sweating  sickness,  which  hung  as  a 
dark  pall  over  England  from  1485  to  1692,  added  nothing  to  the 
history  of  therapeutics.  That  one  infectious  disease,  which  is 
yet  a  menace  to  manhood  and  to  civilization,  and  which  became 
prevalent  and  violent  in  Europe  in  1494,  afforded  better  oppor- 
tunity for  the  trial  of  remedies.  John,  of  Vigo,  was  the  first  to 
use  mercurial  inunction,  except  Carpus,  who,  be  it  said  to  his 
shame,  had  employed  it  as  a  secret  remedy.  Fumigations  were 
practiced.  Perhaps  no  more  important  addition  has  been  made 
to  materia  medica  than  mercury  in  this  loathsome  disease,  with 
its  baneful  effects  on  not  only  unsuspecting  adults  but  on  multi* 
tudes  of  little  innocents  in  the  beginning  of  their  lives. 

The  invention  of  printing,  in  A.  D.  1492,  made  general 
intellectual  culture  possible.  An  evidence  of  the  revival  of 
interest  in  medicine  was  the  reclamation  of  the  practice  from  the 
hands  of  the  priests  and  monks,  by  Linacre,  of  England.  He 
founded  the  Royal  College  of  Physicians  in  1518. 

The  discovery^  of  the  circulation  of  the  blood,  by  Harvey, 
in  1628,  constituted  the  most  important  epoch  in  the  history  of 
medicine.  We  will  not  forget  that  he  owed  his  early  knowledge 
of  the  anatomy  of  the  heart  and  vessels  to  Fabricius,  and  drew 
his  inspiration  from  the  long  line  of  explorers  who  preceded  him. 
But  for  the  teaching  he  received  at  Padua,  probably,  we  would 
not  have  heard  of  him. 

I  must  not  detain  you  to  relate  the  demonstration  of  the 
capillaries,  by  Malpighi;  the  discovery  of  the  lacteah,  by  Aselli; 
the  receptaculum  chyli  and  thoracic  duct,  by  Pecquet;  or  the 
lymphatics,  by  Steno,  thus  laying  the  foundation  by  physiology 
for  a  real  comprehension  of  disease.  Sydenham,  called  the 
English  Hippocrates,  taught  that  it  is  the  business  of  the  phy- 
sician to  cot^perate  with  nature.  His  art  consists  in  recognising 
the  indications  presented  by  the  symptoms. 

By  this  method  he  must  be  governed,  in  order  to  aid  in 
restoring  normal  equilibrium.  As  for  the  physician  he  says: 
''All  his  philosophy  consists  in  following  the  history  of  diseases, 
and  in  knowing  how  to  employ  remedies,  which  experience  has 
shown  to  be  most  efficacious  for  their  cure.  At  the  same  time  he 
ought  to  follow  a  method  which  is  founded,  not  on  chimerical 
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specalation,  but  on  a  common  and  natural  waj  of  reasoning." 
The  remarkable  discovery  of  Harvey,  it  is  to  be  noted,  was  quite 
barren  practically,  until  the  explanation  of  respiration  in  1788 
by  Lavoisier.  The  discovery  of  this  vital  process  in  advancing 
medicine  was  founded  on  the  no  less  important  discovery  by 
Priestly,  viz:  That  carbonic  acid  was  exhaled,  and  oxygen  ab- 
sorbed by  the  lungs.  In  the  mean  time  Claude  Bernard  further 
elucidated  the  mystery  of  the  circulation  by  demonstrating  the 
contraction  and  dilatation  of  the  arterioles,  by  stimuli  applied 
to  the  nerves  which  he  denominated,  vctso-motar.  The  additional 
discovery  of  the  regulatory  function  of  the  vagus,  and  sympa- 
thetic or  ganglionic  system  by  the  brothers,  Weber,  the  adjust- 
ment of  the  blood  supply  to  the  local  demands  of  the  system, 
for  nutrition,  secretion,  muscular  activity  and  all  the  processes 
of  life,  led  the  way  to  the  discovery  of  the  lacteals  and  lymphat- 
ics, by  Olisson  and  Wharton,  and  the  minute  general  histology 
by  Malpighi. 

Boerhave,  a  noted  medical  philosopher  and  author  in  the 
beginning  of  the  Eighteenth  Century  seems  to  have  thought  that 
with  the  discovery  of  the  circulation,  the  advanced  knowledge 
of  botany,  alchemy,  physics,  mechanics,  and  clinical  observa- 
tion, medicine  as  a  composite  science  and  art,  had  reached  its 
goal.  He  was  assumptive  and  imaginative,  being  a  disciple  of 
the  latro-Mechanical  School. 

The  physiological  property  of  irritability  in  living  tissues, 
discovered  by  Haller,  and  his  term  for  it,  Btimulus,  led  to  another 
theory  of  disease,  and  a  return  to  extravagant  bleeding.  From 
this  the  reaction  of  the  Brownonian  doctrine,  with  the  indiscrim- 
inate use  of  so-called  stimulants.  Again,  the  organicism  of 
Broussais,  attributing  everything  to  a  gastro-intestinal  inflamma- 
tion became  dominant,  and  venesection  was  the  universal  remedy. 

The  revelations  of  the  microscope,  being  pari  pasu,  with 
chemistry,  interpreting  the  connection  between  structure 
and  function,  medicine  reached  a  point  of  conservatism.  Thera- 
peutics became  scientific  in  proportion  as  the  operation  of  reme- 
dies were  referred  to  physiological  laws.  Physiology,  in  turn, 
was  scientific  in  proportion,  as  vital  actions  and  processes  were 
referred  to  chemical  laws. 

Molecular  changes,  said  to  be  chemical,  bui  more  correctly 
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vital,  underlie  and  determine  the  structaral  changes  revealed  hj 
the  microscope.  Every  vital  action  is  in  a  sense  a  chemical 
action,  by  which  are  developed  molecules,  out  of  which,  the  tis- 
sues and  complez^organs  are  constructed.  Passing  by  Berzelius, 
Liebig,  and  other  patient,  painstaking  and  observing  experi- 
menters, we  see  by  processes  of  ingenious  delicacy  and  refine- 
meiit,  toxines  and  antitozines  are  isolated  and  investigated. 
What  an  accomplishment !  What  a  flood  of  light  on  the  science 
and  art  of  medicine  II  It  is  the  link  between  physiology,  pa- 
thology, and  therapeutics. 

Systematizing  the  histological  discoveries  of  Schwann  and 
Schleiden,  in  the  cell  structures  by  Bichat,  opened  the  way  and 
laid  the  foundation  for  the  cellular  pathology  of  Virchow  and 
Paget;  especially  Vsrchow's  new  conception  of  pathological 
changes  published  in  1856. 

Haller,  Magendie,  Claude  Bernard,  Ludwig,  Marshall  Hall, 
and  Brown  Sequard,  revealed  the  functions  of  the  nerve  centers. 
Auenbrugger,  Oorvisart,  and  Laennec,  introduced  physical  diag- 
nosis by  ausculation  and  percussion. 

Thus,  diseases  of  the  chest  were  brought  satisfactorily  within 
the  knowledge  of  the  physician.  Also,  valuable  suggestions 
from  a  wide  field  of  observation  on  diseases  of  other  organs. 
Abnormal  circulation  caused  by  various  structural  lesions  of  the 
heart,  were  investigated  and  explained.  The  engorgement  of 
the  lungs  by  back  pressure  was  understood.  The  hydraulics  of 
the  circulation  revealed  the  causes  of  serous  exudations,  and 
other  concomitant  complications.  Passing  rich  fields  of  discovery 
and  conquest,  opened  to  us  by  hosts  of  laborers,  who  preceded 
the  brilliant  genuius  of  M.  Pasteur,  suddenly  all  eyes  are 
turned  to  him.  He  seized  upon  the  great  clinical  discovery  of 
Jenner,  and  made  it  the  beginning  of  bacterial  pathology.  It 
was  the  Roentgen  imprint  in  etiology,  anticipated.  It  revealed 
the  essential  cause  and  suggested  a  cure  for  zymotic  diseases. 

Pasteur's  discovery  led  Joseph  Lister  to  the  unexpected  and 
practically  valuable  application  df  aseptic  methods  in  surgical 
procedures. 

Again,  Koch,  in  1882,  separated  aud  demonstrated  the  cause 
of  tuberculosis,  which  destroys  more  lives  than  war,  famine  and 
pestilence  combined.     We  believe  his  investigations  and  disco v* 


OBOnrAL  COMMUmOATIOKS. — ^WATEBFIELD.  167 

eries  are  in  the  direction  of  an  antitoxine,  which  may  expel  this 
fearful  enemy  from  the  earth. 

Vaccination  is  the  illustration  of  attenuated  virus,  by  the 
virtue  of  which,  multitudes  we  trust,  will  be  made  immune  from 
bacterial  or  infectious  diseases. 

Time  would  fail  us  to  recount  the  brilliant  achievements  of 
the  great  names  which  need  not  monuments  of  stone  to  render 
their  names  immortal.  Ephriam  McDowell,  a  country  doctor, 
devised  and  did  an  operation  which  has  saved  thousands  of  lives, 
and  brought  happiness  to  numberless  homes.  J.  Marion  Sims, 
not  less  worthy,  will  live  in  the  affections  of  pure  womanhood  as 
long  as  time  shall  last.  What  graditude  or  mead  of  praise  is 
due  to  the  discoverer  of  ansasthesia? 

Before  1846  surgery  was  little  less  than  cruelty.  When  the 
knife  was  used  it  was  attended  by  the  screams  of  the  patient, 
the  sobs  and  tears  of  sympathizing  ones,  while  the  suffering  was 
equaled  only  by  horrible  torture. 

The  great  German  scientist,  Helmholtz,  in  1861,  by  logical 
inductions  based  on  the  laws  of  mathematics  and  physics  gave 
us  the  opthalmoscope,  by  which  the  interior  of  the  living  eye 
may  be  iUuminated,  diseases  diagnosed,  and  multitudes  restored 
to  health,  and  saved  from  total  blindness. 

This  brief  excerpt  of  medical  history,  gentlemen,  empha- 
sizes the  following  truths: 

1.  The  human  body  is  the  most  perfect  mechanical  appa- 
ratus. More  complete  is  it,  than  the  ingenuity  of  man  can  con- 
ceive. In  it  is  every  form  of  lever,  screw,  joint,  hinge,  band, 
pulley,  shafting;  the  most  perfect  pumping  station,  supply  and 
waste  pipes;  the  best  system  of  telegraphy  ever  devised;  conser- 
vatories of  music,  phonetic  instruments,  picture  galleries,  visual 
apparatus,  and  reservoirs  for  patterns  of  beauty  and  utility,  to 
be  drawn  on  at  will.  It  is  capable,  normally,  of  doing  its  own 
repairing  and  constructing.  It  is  related  to  everything  material 
and  immaterial.  Its  mechanism  and  constitution  removes  it  from 
the  grasp  of  any  one-ideaed  engineer.  It  draws  its  supplies 
from  the  vegetable,  animal,  and  mineral  kingdoms,  its  electric- 
ity and  oxygen  from  the  atmospheric  ocean.  Earth,  air,  and 
the  heavens  pay  tribute  to  it.  It  cannot  be  run  by  any  narrow 
patAy,  tsm,  or  S60t«     Therefore,  true  medicine  has  ever  been 
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broad  in  its  philosophy,  seeking  and  utilizing  the  truth,  revealed 
in  all  the  realms  of  nature.  As  the  best  enginer  is  best  equipped 
with  accurate  knowledge  of  his  engine,  so  the  physician,  the  en- 
gineer of  the  human  body,  should  have  the  most  thorough 
knowledge  of  the  constitution  of  the  human  system,  and  the 
laws  governing  it.  The  best  anatomist  and  physiologist,  is  the 
best  pathologist.  The  best  pathologist,  with  wisdom  and  tact 
in  the  ready  adaptation  of  means  to  well  defined  ends  is  the  best 
doctor.  Again,  this  mechanism,  constructed  by  the  infinitely 
wise  and  good  God,  is  not  patented.  No  one  is  authorized  to, 
or  should  be  so  base  as  to  restrict  it  by  secret  or  patented  meth- 
ods, from  the  use  and  benefit  of  any  agency  or  potency,  material 
or  immaterial,  which  is  conducive  to  its  health  and  happiness. 
Did  Jenner,  or  Morton,  or  Simpson,  or  Pasteur,  or  Koch,  or  any 
other  reputable  physician  or  surgeon  ever  patent  a  surgical  appli- 
ance, or  medicine,  or  method,  for  personal  gain? 

2.  We  learn  the  unity  of  medicine.  Its  purpose,  the  good 
of  all  humanity.  Its  work,  seeking  the  truth.  Its  persistency, 
for  liberty  of  mind  and  the  universal  brotherhood  of  man, 
as  steady  as  the  magnet  points  to  the  pole. 

Again,  the  sum  of  all  medical  knowledge  and  wisdom  is  the 
aggregate  of  each  observation,  experiment  and  discovery  made 
in  the  past.  It  can  in  no  sense  as  a  whole,  or  in  part,  be  claimed 
as  the  property  of  an  individual  or  corporation.  Such  a  pre- 
tense is  as  preposterous  as  to  assert  that  one  leaf  is  the  forest,  or 
one  drop  of  water  is  the  great  ocean.  It  is  a  common  heritage, 
belonging  to  humanity.  It  should  be  free  to  all,  as  is  sunshine, 
air  and  water.  True  and  honorable  physicians  dispense  knowl- 
edge as  freely  as  they  receive  oxygen  from  the  great  Creator. 
He,  who  withholds  information  from  the  profession  for  purposes 
of  individual  gain  is  entitled  to  the  cognomen  of  vampire. 

Were  he  to  take  out  letters  patent  for  a  medical  formula,  or 
surgical  instrument  or  device,  covering  it  with  the  pretense  of 
mystery,  and  feeding  on  the  credulity  and  ignorance  of  suffering 
humanity,  he  should  be  branded  a  Judas  Iscariot.  In  fact,  Judas, 
the  traitor  was  a  philanthropist  and  gentleman,  worthy  of  praise 
in  contrast  with  such  an  individual. 

With  capacity  limitless  as  the  universe,  and  an  arena  as 
boundless,  he  who  will  work  will  have  knowledge.     '*  Ignorance 
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in  Other  yocations  is  to  be  deprecated;  but  to  you,  charged  with 
the  coDseryatioQ  of  human  life,  it  is  a  crime." 

You  go  forth  from  the  Medical  Department  of  the  Univer- 
sity of  Tennessee,  your  Alma  Mater,  whose  character  is  beauti- 
ful, and  honor  precious  to  you.  You  are  no  longer  under  her 
protecting  care.  In  the  fray  and  fight  of  life  you  will  assert 
your  individuality.  Your  self-respect,  containment  and  cour- 
age will  be  maintained  only  by  keeping  your  record  clean. 
Your  relation  to  society,  and  your  high  position,  will  forbid 
indulgence  in  prejudice,  or  affiliation  with  partisan,  sect,  ism  or 
clique.  To  you,  professionally,  all  men  are  equal.  Each  is 
entitled  to  your  sympathy  and  to  your  ministrations.  Your 
best  work  will  often  be  unrequited.  Ahl  more,  you  will  be  the 
victim  of  calumny,  and  your  motives  misunderstood.  As  the 
sunshine  is  superior  to  darkness,  truth  and  ^righteousness,  daunt- 
less in  the  presence  of  falsehood  and  corruption,  you  will  pos- 
sess your  souls  in  peace. 

I  charge  you  study  well  the  Code  of  .Medical  Ethics.  Second 
only  to  the  Decalogue  and  the  Sermon  on  the  Mount,  it  should 
be  your  guide.  You  may  paraphrase  it  by  the  Divine  injunction, 
viz.:  '*  As  ye  would  that  men  should  do  unto  you  do  even  also 
unto  them."  With  your  fellows  in  the  practice,  in  medical 
societies,  or  as  journalists  and  teachers,  the  billows  may  run  high, 
the  crash  of  bursting  waves  may  darken  the  bright  heavens 
with  foam  and  spray.  Each  individual  billow  is  lost  but  the 
same  deep  sea  remains. 

The  great  work  of  medicine  will  go  forward  after  this  fitful 
fight  shall  end.  But  in  this  strenous  contest,  that  awaits  every 
man  of  you  who  will  be  a  man,  the  Medical  Department  of  the 
University  of  Tennessee  will  never  cease  to  lend  you  dignified  and 
upholding  aid.  Out  of  the  living  relation,  and  loyalty  to  her, 
there  shall  come  to  you,  as  her  chieftest  legacy,  a  just  and 
generous  conception  and  recognition  ^of  the  work  which  you 
profess. 

An  institution  so  inseparably  related  to  the  gieat  Common- 
wealth of  Tennessee  in  her  highest  interests  can  not  fail  to  stand 
to  you  as  essentially  connected  with  the  whole  magnificent  enter- 
prise and  achievement  of  civilization. 

Tennessee's  history,  abundant  natural  provisions,  her  good 
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fame;  more  than  all,  the  splendid  hope  of  accomplishing  that 
priceless  thing,  a  noble  government  and  a  noble  citizenship,  com- 
mit her  to  the  support  of  her  great  University.  The  significance 
and  worth  of  the  Medical  Department  of  this  effort  of  the  State 
to  realize  her  actual  work  needs  no  advocacy  at  my  hands. 

The  Medical  Department  of  the  University  of  Tennessee, 
young  men,  will  look  to  her  alumni  to  stand  in  the  future,  as  in 
the  past,  for  credit,  honor  and  eminence;  sustaining  yet  in  the 
land  somewhat  of  that  lingering  and  loved  radiance  that  falls 
from  the  names  of  her  illustrious  founders.  In  journalism,  in 
teaching,  in  general  practice,  in  specialization  of  any  form,  let 
the  standard  be  the  equal  in  skill  and  achievement  of  the  work 
of  men  from  any  school  in  the  land. 

One  word,  my  dear  friends.    Be  clean,  hold  up  your 
be  brave — 

"  Be  noble  and  the  nobleneas  that  lies 

In  other  men,  sleeping  jet  never  dead  will  rise 

In  majestj  to  meet  thine  own." 
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THE  PREMATURE  EXPULSION  OF  THE  OVUM;  ITS 
CAUSES,  PREVENTION  AND  TREATMENT.* 


BT  A.  L.  MACON,  M.D.,  OF  FBEDONIA,  TENN. 


In  preparing  an  essay  upon  a  subject  of  such  vast  importance 
as  this,  the  question  at  once  suggests  itself:  Can  a  paper  limited 
to  twenty  minutes  be  so  condensed  as  to  cover  so  all-important  a 
subject  and  at  the  same  sime  be  of  interest  to  this  Association? 

My  answer  to  this  question  is  this:  It  is  a  subject  in  which 
each  and  every  one  of  us  as  general  practitioners  are  more  or  less 
interested,  and  if  this  brief  essay  shall  be  the  means  of  eliciting 
a  free  discussion  at  your  hands,  then  shall  I  feel  amply  repaid 
for  my  effort. 

By  the  premature  discharge  of  the  ovum  is  meant  the  ter- 
mination of  pregnancy  before  the  end  of  the  seventh  lunar 
month.  In  a  more  restricted  sense  the  term  abortion  is  used  to 
to  denote  the  discharge  of  the  ovum  prior  to  the  end  of  the  third 
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month  of  gestation.  While  miscarriage  is  the  term  applied  to 
the  discharge  of  the  ovum  after  the  twelfth  week  of  gestation 
and  prior  to  the  twenty -eighth  week. 

The  relative  frequency  of  abortion  to  full  term  deliteries  are 
hard  to  estimate,  from  the  fact  that  there  are  so  few  statistics 
bearing  upon  this  subject;  some  authorities,  however,  estimate 
them  at  from  1  to  5^,  while  others  estimate  them  at  from  1  to  8. 
In  coDsidering  the  etiology  of  abortion  we  must  recognize  one  or 
two  factors  as  being  the  immediate  cause,  viz:  Fetal  death  and 
nterine  contractions.  One  or  both  of  these  conditions  must  be 
present  in  every  case  of  abortion. 

The  causes  which  produce  fetal  death  or  uterine  contractions 
can  be  referred  to  one  of  three  sources.  1.  Those  referable  to 
the  father.  2.  Those  referable  to  the  mother.  3.  Those  causes 
referable  to  the  fetus.  They  may  be  either  exciting  or  predis- 
posing. 

Exciting  causes  in  their  nature  are  such  as  falls,  jars,  blows, 

the  lifting  of  heavy  weights,  etc.,  acting  perhaps  in  connection 
with  some  slight  predisposition,  more  often  determines  an  abor- 
tion than  does  everything  else. 

Among  predisposing  causes  might  be  mentioned  disease  as 
occurring  in  the  fathers,  as  syphilis,  extreme  old  age  or  youth, 
or  even  any  debilitating  disease.  Disease  as  occurring  in  the 
maternal  organism,  as  tuberculosis,  syphilis,  the  infectious  dis- 
eases, diseases  of  the  heart,  liver,  lungs,  kidneys,  etc.,  by  pro- 
ducing congestion  of  the  placenta.  Also  should  be  mentioned 
chorea,  epilepsy,  eclampsia,  the  extremes  of  life,  an  irritable 
nervous  organization,  fright,  emotional  excitement,  etc.,  are  all 
more  or  less  potent  factors  in  the  causation  of  abortion.  Also 
among  predisposing  causes  should  be  mentioned  some  local  con- 
ditions which  act  very  much  as  a  determining  influence  in  the 
production  of  an  abortion.  Such,  for  instance,  are  any  acute  or 
chronic  inflammatory  diseases  of  the  uterus,  or  of  its  adnexa; 
also  the  existence  of  displacements,  tumors,  or  any  other  degen- 
erative action. 

Particularly  should  be  mentioned  endometritis  ^nd  retroflex- 
ion. When  existing  in  combination  as  they  often  do,  they 
become  a  very  important  factor  in  the  production  of  abortions. 
Any  disease  of  the  ovum,  or  of  its  enveloping  membranes,  may 
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producfl  ita  expulsion  by  oauaing  death  of  the  fcetas,  or  else  in 
some  way  interfering  with  the  attachment  of  the  memhtanes. 
Such  conditions  are  often  produced  hy  syphilis,  cystic  degenera- 
tion of  the  chorionic  villi,  placental  apoplexy,  abnonnal  attach- 
ments of  the  placenta,  knotting  of  the  cord,  and  by  infectious 
diseases  transmitted  through  the  mother,  and  occasionally  tuber- 
culosis. It  is  not  within  the  purport  of  this  paper  to  consider 
the  pathology  of  abortion,  suffice  it  to  say,  however,  that  there 
is  a  rupture  of  the  utero-placental  vessels  which  usually  results 
in  hemorrhage  in  the  decidna  vera,  but  may  be  between  the 
decidua  and  chorion,  or  possibly  into  the  amniotic  cavity.  There 
may  be  an  expulsion  of  the  entire  ovum,  or  else  the  fetus  may 
be  expelled,  leaving  the  membranes,  or  a  part  of  them,  within 
the  uterus. 

When  called  to  a  case  of  threatened  abortion,  it  becomes  our 
imperative  duty  to  inaugurate  preventive  measure,  provided  the 
case  has  not  progressed  to  such  an  extent  as  to  make  abortion 
inevitable.  Under  the  circumstances  then,  we  have  to 
distinguish  those  cases  which  are  possibly  preventible 
from  those  which  must  be  regarded  as  inevitable.  This 
is  not  at  all  times  an  easy  matter,  but  if  we  must  err 
it  should  be  on  the  safe  side,  and  the  case  should  be  treated 
as  preventible.  Usually  in  a  case  of  inevitable  abortion,  in 
addition  to  pain  and  hemorrhage,  one  of  which  symptoms  is 
invariably  present,  we  find  the  cervix  dilatable  and  very  fre- 
quently can  feel  the  ovum.  If  we  find  the  cervix  unyielding 
and  dilatation  not  begun,  we  should  certainly  consider  the  case 
as  possibly  preventible.  Unless  it  be  after  the  fifth  month,  when 
we  might  determine  that  there  was  a  deadfcetus.  Quoting  from 
The  American  Text-Book  of  Ohtt^trie*  we  have  to  consider  in  the 
treatment  of  abortion:  1.  Prophylaxis.  2.  Treatment  of 
threatened  abortion.  3.  Management  of  actual  abortion  and 
treatment  of  its  accidents.  4  Treatment  of  incomplete  abor* 
tion.     6.  After-management. 

In  the  prophylactic  treatment  there  is  no  doubt  but  that 
great  good  may  he  accomplished.  Having  determined  the  real 
cause,  OS  for  instance,  an  endometritis,  a  utero  displacement, 
subinvolution,  etc.,  or  else  in  the  recognition  of  some  constitu- 
tional dyecrasia  in  one  or  both  parents,  by  treatment  of  such 
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conditions  before  conception,  ofttimes  our  patient  is  delivered  of 
a  healthy  child.  Again,  might  we  mention  the  prophylaxis  after 
conception.  Bight  here  let  me  say  that  if  we  can  have  the 
cooperation  of  an  intelligent  patient  we  have  much  to  expect. 
By  avoiding  active  exercise,  by  taking  considerable  rest,  by  the 
avoidance  of  everything  exciting,  and  in  case  of  retroflexion  by 
the  use  of  a  properly  applied  pessary,  and  in  some  cases  confine* 
ment  to  bed  for  quite  a  long  period  will  safely  tide  our  patient 
over  her  stormy  period.  In  the  treatment  of  threatened  abortion 
if  we  find  the  cervix  undilated,  hemorrhage  not  profuse,  and 
pains  light  or  entirely  absent,  then  should  we  consider  the  case 
as  preventible  and  institute  treatment  accordingly.  By  the 
proper  treatment  we  should  hope  to  control  the  hemorrhage, 
relieve  the  pains  and  promote  healing  of  the  already  injured  sur- 
faces. To  [accomplish  this  result  I  consider  absolute  rest  and 
quietude  of  first  importance.  Our  patient  should  be  put  to  bed 
in  a  secluded  and  undisturbed  room.  She  should  remain  in  a 
recumbent  position  until  all  danger  is  past.  Her  diet  should  be 
light.  If  the  bowels  do  not  move  regularly  mild  laxatives  should 
be  given.  Many  remedies  have  been  prescribed  in  this  condition, 
and  have  received  unstinted  and  perhaps  undeserved  praise.  I 
am  forced  to  consider  the  majority  of  drugs  as  undeserving  of 
our  consideration  in  this  condition. 

As  of  most  benefit  I  regard  opium  or  some  of  its  alkaloids, 
again  I  regard  the  bromides,  chloral,  and  some  of  the  coal  tar 
products  as  of  some  utility  by  their  sedative  influence  upon  the 
nervous  system.  If  at  this  critical  time  any  attempt  is  made  to 
correct  any  malposition  of  the  uterus,  manipulation  should  be 
very  gently  made.  If  after  the  preventive  treatment  described 
above  of  a  threatened  abortion  we  find  the  case  assuming  the 
proportions  of  an  actual  abortion,  then  the  preventive  treatment 
becomes  a  needless  effort,  and  the  indications  are  then  to  control 
hemorrhage  and  secure  comple  evacuation  of  the  uterus.  Hav- 
ins:  made  thoroughly  aseptic  the  genital  organs  of  our  patient, 
and  having  made  surgically  clear  our  own  hands,  if  upon  exam- 
ination we  find  the  ovum  protruding  with  membranes  unrup- 
tured it  becomes  a  simple  matter  to  remove  it  in  its  entirety.  If, 
however,  we  find  the  ovum  unseparated,  some  hemorrhage  taking 
place,  then  we  should  consider  measures  by  which  hemorrhage 
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can  be  controlled,  and  by  which  deliverj  can  be  expedited.  If 
previous  to  the  end  of  the  fourth  month  of  gestation,  then 
should  we  apply  the  one  almost  specific  measure  for  the  arrest  of 
hemorrhage,  and  for  the  excitement  of  uterine  contractions.  I 
have  reference  to  the  vaginal  tampon.  Having  placed  the 
patient  in  the  dorsal,  or  preferably  in  Sim's  position  with  hips 
well  over  the  edge  of  the  bed,  with  the  aid  of  either  a  bivalve  or 
preferably  a  Sim's  speculum  and  the  proper  introduction  of  a 
tampon,  whether  made  of  aseptic  gauze,  pledgets  of  cotton  or 
wool,  we  have  the  surest  method  of  gaining  our  desired  object. 

The  tampon  should  be  allowed  to  remain  six  to  twelve  hoursy 
at  which  time  it  may  be  removed,  when  generally  the  ovum  will 
be  removed  with  the  tampou;  or  else  be  found  within  a  dilated 
cervix  where  it  may  be  very  readily  removed.  If,  however,  the 
first  tampon  does  not  cause  its  expulsion,  then  it  is  usually  advis- 
able to  introduce  another.  If  after  the  removal  of  the  second 
tampon  it  be  found  that  the  ovum  or  a  part  of  it  be  still  within 
the  uterus,  then  should  a  digital  exploration  of  the  uterus  be 
made,  dilating  first  if  necessary,  the  cervical  canal.  By  careful 
pressure  applied  over  the  fundus  this  procedure  may  be  very 
much  facilitated.  In  case  of  failure  by  this  method  to  remove 
the  mass  we  should  apply  the  dull  curette,  at  the  same  time  irri- 
gating with  a  mild  antiseptic  solution. 

After  the  fourth  month  of  gestation  the  tampon  is  contrain- 
dicated,  as  some  danger  might  result  from  intra- uterine  hemor- 
rhage; therefore  to  relieve  hemorrhage  at  this  time  it  is  well  to 
rupture  the  membranes  and  expedite  delivery  by  dilatation  and 
iurning  of  the  foetus  if  necessary.  Should  the  after-birth  be 
slow  in  beccming  detached,  gentle  digital  manipulation,  followed 
afterward,  if  necessary,  by  currettage,  is  pretty  certain  to  leave 
a  clear  uterine  cavity. 


Sander  &  Sons*  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 
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The  Indications  and  Modes  of  Drainage  After  Abdom- 
inal AND  Vaginal  Section*. — So  many  names  of  distinguished 
gynecologists  appear  on  the  programme  to  participate  in  this  dis- 
cussion that  I  have  deemed  it  wise  to  curtail  my  remarks  as 
much  as  possible,  and,  instead  of  going  over  the  enormous  liter- 
ature on  the  subject,  I  will  give  you  the  simple  rules  in  refer- 
ence to  drainage  which  I  follow  in  performing  abdominal  opera- 
tions. 

Drainage  of  the  abdominal  cavity  is  an  expression  of  the 
present  imperfect  state  of  surgery.  It  is  often  an  unavoidable 
evil.  It  should  be  limited  to  appropriate  cases,  and  it  is  there- 
fore well  that  the  indications  for  it  should  be  laid  down  clearly, 
so  that  we  may  have  eventually  some  definite  rules  that  will 
guide  the  surgeon  in  his  abdominol  work.  There  are  now  no 
fixed  rules.  Some  surgeons  avoid  drainage  wherever  possible; 
others  drain  as  a  rule.  If  I  were  permitted  to  pass  my  judg- 
ment on  this  question  as  a  whole,  I  would  say  that  the  surgeon 
who  has  the  a.nbition  to  operate  quickly,  to  make  an  impression 
on  the  bystanders,  should  drain  frequently;  while,  on  the  other 
hand,  the  surgeon  who  proceeds  with  his  work  carefully,  step  by 
step,  with  plans  well  laid  out,  with  his  practical  knowledge  rest- 
ing on  a  firm  pathological  basis,  will  only  drain  in  exceptional 
cases.  After  opening  the  abdomen  the  surgeon  frequently  has 
to  deal  with  affections  that  absolutely  call  for  drainage.  There 
is  no  other  course  to  pursue.  He  meets  with  pathological  condi- 
tions that  can  not  be  successfully  removed;  he  meets  with 
cavities  the  walls  of  which  it  is  impossible  to  extirpate,  and 
consequently  he  proceeds  to  establish  an  abdominal  fistula, 
a  great  consolation  to  the  operator,  because  it  enables  him 
to  do  something,  so  that  probably  during  the  course  of   time 

^Frorn  the  Transactions  of  the  Chicago  Gynecological  Society,  Janu- 
ary 17, 1896. 
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Nature  will  come  to  his  rescue,  taking  advantage  of  the  tempo- 
rary drainage,  and  eyentually  closing  the  cavity  where  drainage 
was  established.  One  of  these  conditions  is  met  with  in  a  dis* 
tended  or  diseased  gall  bladder.  It  is  my  firm  conviction  that 
the  best  success  obtained  in  cases  of  disease  of  the  gall  bladder 
requiring  opening  of  the  organ,  in  the  absence  of  a  permanent 
occlusion  of  the  common  duct,  is  the  establishment  of  an  exter- 
nal fistula.  This  operation  shows  the  greatest  success,  is  at- 
tended by  the  least  danger — in  fact,  it  is  almost  devoid  of  dan- 
ger, if  the  surgeon  is  careful  to  prevent  infection  of  the  perito- 
neal cavity  during  the  operation. 

The  next  condition-— one  that  is  not  so  frequently  met  with 
(but  there  are  now  some  forty  or  sixty  cases  on  record)— is  cyst 
of  the  pancreas.  A  few  bold  surgeons  have  made  the  attempt, 
and  in  a  few  isolated  cases  have  succeeded  in  extirpating  pan- 
creatic cysts  with  a  mortality  of  more  than  fifty  per  cent.  Sta- 
tistics show  that  the  formation  of  a  fistula  usually  results  in  a 
permanent  cure  in  the  course  of  a  few  weeks,  and  that  a  perma- 
nent fistula  is  the  exception. 

Very  often  the  surgeon  makes  a  mistake  in  diagnosis,  opens 
the  abdomen  for  a  supposed  ovarian  cyst  or  an  ovarian  tumor  of 
some  kind,  and  is  astonished,  when  he  has  exposed  the  abdomi- 
nal organs,  to  find  a  retroperitoneal  cyst,  a  hydronephrotic  kid- 
ney. Many  surgeons  under  such  circumstances  have  resorted  to 
the  formation  of  an  abdominal  fistula,  thus  draining  the  dis- 
tended pelvis  of  the  kidney — ^a  very  unwise  procedure,  because 
a  lumbar  fistula  will  accomplish  the  same  object,  the  formation 
of  which  18  attended  by  less  danger,  and  eventually,  if  it  should 
become  necessary,  a  nephrectomy  is  attended  by  a  great  deal  of 
difficulty  if  previously  the  organ  has  been  attached  to  the  ab- 
dominal wall.  So  that  I  should  lay  down  the  rule  that  in  hydro- 
nephrosis, whether  diagnosticated  before  or  during  the  operation, 
the  surgeon  should  make  a  lumbar  nephrotomy. 

Then  comes  that  large  class  of  pelvic  abscesses  without 
removable  walls;  abscesses  which  have  had  their  origin  in  the 
in  the  pelvic  connective  tissue,  perimetric  abscesses,  abscesses 
originating  within  the  Fallopian  tube,  and  abscesses  within  or 
around  the  ovary,  but  in  which  the  careful  surgeon  will  make 
the  most  scrutinizing  examination  before  he  attempts  the  work 
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of  enucleation,  If  he  finds  enucleation  impossible  it  would  have 
been  vastly  better  if  he  had  dealt  in  a  more  conservative  manner 
with  his  patient,  and  had  resorted  to  abdominal  drainage  as 
taught  us  by  Mr.  Tait. 

In  cases  of  removable  affections  the  surgeon  is  often  forced 
to  drain  for  two  distinct  pathological  conditions:  First,  the  di- 
rect result  of  the  operation — ^a  bleeding,  oozing  surface;  cases  in 
which  it  is  either  impossible  to  secure  the  vessels  by  ligating 
them,  or  in  which  too  much  time  would  be  consumed  in  arresting 
hsemorrhage.  We  have  learned  here  the  value  of  the  Mikulicz 
drain.  I  must,  however,  take  issue  with  Mikulicz  and  his  im- 
mediate followers  in  the  technique  of  applying  his  drain.  He 
speaks  of  an  iodoform -gauze  drain,  and  any  surgeon  who  has  had 
considerable  experience  in  abdominal  surgery  can  testify  to  the 
fact  that  where  the  Mikulicz  drain  is  called  for  we  are  frequently 
dealing  with  large  cavities  requiring  an  enormous  amount  of 
gauze  to  fulfill  the  urgent  indication — to  arrest  parenchymatous 
oozing.  It  is  in  such  cases  that  I  have  learned  to  fear  iodoform 
gauze,  because  the  cases  are  by  no  means  isolated  in  which  a 
gauze  drain  composed  exclusively  of  iodoform  gauze  became  the 
immediate  cause  of  death  from  iodoform  intoxication.  This  is 
particularly  liable  to  occur  in  cased  in  which  the  patients'  kid- 
neys are  not  functionating  properly  or  are  diseased.  It  is  in 
such  cases  that  the  elimination  of  the  iodoform  is  accomplished 
with  great  difficulty,  and  hence  when  accumulation  occurs  death 
follows  from  intoxication.  Again,  there  are  cases  that  are  ex- 
tremely susceptible  to  iodoform.  The  smallest  amount  of  this 
substance  may  prove  fatal  from  intoxication.  I  should  there- 
fore, in  U!>ing  the  Mikulicz  drain  as  a  hasmostatic  measure,  limit 
the  iodoform  gauze  to  an  outer  layer  or  two  and  pack  the  inte- 
rior with  ordinary  sterilized  gauze.  This  advice  I  am  sure  you 
will  all  appreciate. 

There  are  likewise  abdominal  operations  during  which  seri- 
ous complicati(ms  arise  that  may  constitute  a  special  indication 
for  drainage.  I  will  only  allude  to  cases  of  pelvic  tumors,  of 
pyosalpinx,  of  extra  uterine  pregnancy,  complicated  by  plastic 
peritonitis,  in  which  sometimes  the  anterior  rectal  wall  is  torn 
deep  down  in  the  pelvis,  not  accessible  to  direct  measures,  and  it 
is  ejtjD^mely  difficulti  if  not  impossible,  to  close  the  wound  effi- 
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ciently  by  suturing.  It  is  in  such  cases  that  I  protect  the  ab- 
dominal cavity  as  far  as  possible  by  interposing  between  the 
wound  and  abdominal  contents  a  few  layers  of  gauze,  then  estab- 
lish tublar  drainage  in  direct  connection  with  the  visceral 
wound.  I  think  that  almost  every  conscientious  surgeon  will 
agree  with  me  when  I  make  the  statement  that  in  all  operations 
for  intra-peritoueal  suppuration,  irrespective  of  the  location  of 
the  abscess  or  the  extravasated  pus,  drainage  should  be  invaria- 
bly practiced/ 

Again,  in  pelvic  surgery,  where  an  operation  is  performed 
per  vaginam,  the  same  rules  will  apply,  and  it  is  here  that  I  wish 
to  call  particular  attention  to  the  intelligent  and  efficient  use  of 
the  Mikulicz  drain  as  a  hsemostatic  agent.  I  have  personal 
knowledge  of  three  cases  of  vaginal  hysterectomy  which  resulted 
fatally,  the  patient  having  succumbed  to  the  immediate  effects  of 
hsemorrhage.  In  these  cases  clamps  were  used,  and  the  clamp 
either  slipped  or  some  important  vessels  were  not  included  in  the 
branches  of  the  clamp.  It  is  in  doubtful  cases  that  the  surgeon 
should  make  use  of  the  Mikulicz  drain  as  additional  security 
against  hemorrhage  after  the  operation.  It  is  again  in  pelvic 
surgery  requiring  vaginal  drainage  for  abscess  that  I  invariably 
rely  upon  the  tubular  drain .  I  am  sure  I  will  come  in  conflict  with 
the  opinions  and  teachings  of  a  number  of  the  members  present 
when  I  take  a  positive  stand  in  reference  to  the  opening  and 
draining  of  pelvic  abscesses,  in  which  during  recent  years  a  num- 
ber of  prominent  surgeons,  without  any  hesitation,  without  any 
compunction  of  conscience,  added  to  the  necessary  incision  and 
tubular  drainage  the  extirpation  of  perhaps  an  intact  normal 
uterus,  thus  combining  scientific  with  mutilating  surgery.  I 
think  the  rule  will  hold  good  here  as  elsewhere  that  surgeons  now 
as  well  as  in  the  future  must  learn  that  all-important  rule — ^that 
it  is  bad  surgery  to  unnecessarily  remove  an  intact  healthy  organ 
for  the  purpose,  perhaps,  of  facilitating  drainage  that  by  other 
methods  could  have  been  accomplished  equally  well.  It  is  in 
such  cases  of  pelvic  abscess  of  perimetritic  origin  that  careful 
exploration  through  the  vagina,  locating  the  pus,  making,  what 
we  have  practised  for  years,  an  incisijn  resembling  a  partial  sep- 
aration of  the  uterus  from  the  surrounding  pelvic  tissue,  an  old 
operation  but  with  new  applications.     What  is  the  use  in  the 
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case  of  single,  perhaps  large  pelvic  abscess,  unilateral,  of  adding 
extirpation  of  the  uterus  to  the  opening  up  and  draining  of  such 
an  abscess?  There  are,  however,  several  dangers  incident  to 
opening  a  pelvic  abscess  through  the  vaginal  roof  that  we  shall 
learn  to  appreciate  as  our  experience  enlarges,  and  I  believe  it 
is  the  duty  of  every  member  of  this  Society  to  be  honest  in 
making  his  reports,  to  make  free  confession  of  his  shortcomings, 
of  his  mistakes,  of  his  misfortunes,  because  it  is  only  in  that 
way  that  we  make  actual  progress.  It  has  happened  to  me  twice, 
gentlemen,  in  opening  a  pelvic  abscess  through  the  vaginal  roof, 
to  have  also  opened  the  bladder — only  a  temporary  evil,  it  is 
true,  because  permanent  drainage  of  the  bladder  with  Sims' 
catheter  succeeded  in  the  course  of  a  few  weeks  in  closing  the 
communication  between  the  bladder  and  the  adjacent  abscess, 
but,  after  all,  a  very  unpleasant  complication  for  the  time  being. 
That  I  was  perhaps  not  entirely  to  blame  for  making  such  a  mis- 
take, you  will  all  understand  that  in  pelvic  abscess  the  mutual 
relations  between  the  organs  often  become  so  seriously  changed 
by  antecedent  plastic  adhesions  that  the  bladder  may  become  dis- 
placed to  one  side  or  the  other  in  such  a  way  that  it  is  almost  im- 
possible by  the  best  method  of  operation,  based  upon  anatomical 
knowledge,  to  avoid  making  such  mistakes.  But  I  do  think  that 
in  the  future  I  shall  be  a  little  more  careful.  If  I  have  any 
suspicion  whatever  of  the  bladder  being  in  a  malposition,  I  shall 
locate  it  accurately  by  distending  it,  as  a  preliminary  measure  to 
exploration  of  the  pelvic  abscess  by  means  of  an  exploratory 
needle;  and  then  opening  the  abscess  with  the  knife  point  of  a 
Paquelin  cautery.  I  have  operated  upon  numerous  cases  of  pel- 
vic abscess  by  a  single  point  of  incision  and  drainage,  and  have 
accurate  statements  from  patients  mouths  and  years  after  the 
operation  in  reference  to  the  permanency  of  the  good  results. 

A  few  words  in  reference  to  the  technique.  From  a  practi- 
cal standpoint  we  must  divide  the  technique  of  drainage,  whether 
per  ffoginam  or  through  the  abdominal  wall,  into  three  distinct 
classes — namely,  tubular,  capillary,  and  combined  drainage.  In 
cases  of  drainage  made  for  arresting  hemorrhage,  as  a  matter  of 
course  we  rely  upon  the  gauze  tampon.  In  cases  where  we 
expect  no  serious  hemorrhage,  but  rather  copious  serous  effu- 
sion (the  product  of  the  primary  wound  secretion),  I  invariably 
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combine  tnbalar  with  capillary  drainage — ^that  is,  I  take  one  of 
Keith's  tubular  glass  drains,  pack  it  lightly  with  one  strip  of 
iodoform  gauze,  which  is  an  enormous  advantage  over  the  older 
methods  of  tubular  drainage,  by  removing  the  fluid  from  the 
drain  by  means  of  a  syringe.  In  such  cases  the  tube  keeps  the 
wound  canal  wide  open,  and  the  gauze  drain  is  sufficient  to  lead 
the  bloody  serum  into  the  hygroscopic  dressing.  It  therefore 
greatly  diminishes  the  danger  from  post-operative  infection. 
Drainage  by  the  use  of  aseptic  wicking  is  only  a  modification 
of  the  ordinary  gauze  capillary  drain.  To  recapitulate,  when  I 
drain  for  pus.  whether  through  the  abdominal  or  pelvic  incision, 
I  invariably  resort  to  tubular  drainage,  and  for  the  removal  of 
serum  combined  drainage;  while  capillary  drainage  by  means  of 
a  tampon  is  reserved  for  cases  in  which  it  becomes  necessary  to 
arrest  hemorrhage  by  this  method. — Prof.  N.  &»»,  M.D.^  m 
Awkoriean  OyiuECo/ogiotU  and  Ob$Uirioal  JonruaL 


Blood-LiETTiho  nf  PNsuMomA. — ^Forty  years  ago  it  was 
as  much  the  custom  of  the  physician  to  carry  a  lancet  in  hia 
pocket  as  it  is  now  for  him  to  carry  a  thermometer.  It  was  con- 
sidered an  essential  part  of  his  paraphernalia,  and  no  physician 
thought  of  entering  the  field  of  general  practice  without  the 
little  instrument  in  his  pocket.  It  was  the  mystic  wand  by  which 
he  controlled  a  tumultous  heart  and  reduced  a  consuming  temper- 
atore  to  the  limit  of  safety.  The  abstraction  of  blood  was  con- 
sidered a  necessity  in  all  inflammatory  diseases,  and  for  a  physi- 
cian to  loee  a  case  of  pneumonia  without  having  bled  him  in 
the  courae  of  treatment,  would  have  aroused  the  neighborhood 
and  greatly  endangered  his  future  prospects. 

I  recollect  as  vividly  as  if  it  was  yesterday,  the  first  case  of 
pneumonia  I  ever  treated.  The  patient  was  a  young  farmer 
twenty-three  or  twenty-four  years  old.  He  had  a  wife  and 
baby.  The  night  before  I  saw  him  he  had  a  severe  chill.  When 
I  arrived  at  his  bedside  his  fever  was  high.  He  complained  of 
severe  pain  in  head  and  breast,  with  a  constant  disposition  to 
cough,  expectorating  a  bloody  mucus.  He  was  propped  ap  in 
bed  on  account  of  dfficuliy  in  breathing.  I  immediately  corded 
arm  and  bled  him  until  he  complained  of  being  bint  and 
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aick.  t  then  stopped  tLe  flow  of  blood  and  prepared  for  him 
»  tea  of  tart,  emetic,  which  I  gave  la  doses  sufficicDt  to  keep 
hia  skin  soft  and  moist.  In  the  evening  I  gave  him  calomel  with 
DoTer's  powders  sufficient  to  give  him  ease  and  rest.  The  next 
day  I  found  him  a  great  de^il  better.  With  quinine,  counter* 
irritation,  etc.,  he  was  soon  convalesceDt.  It  is  a  question  with 
me,  whether  the  most  accepted  modem  treatment  of  pneumonia, 
unaccompanied  with  venesection,  will  relieve  a  similar  case  of 
pneumonia  as  quickly,  and  with  as  little  injury  to  the  affected 
organs. 

There  is  no  remedy  that  will  relieve  the  strain  and  muscular 
tension  like  blood-letting.  It  at  once  lessens  the  momentum  of 
the  heart  that  is  driving  the  blood  like  a  force-pump  into  the 
engorged  lung  and  threatening  over  distension  and  paralysis  of 
capillary  vessels. 

The  condition  of  the  patient  is  often  too  perilous  and  critical 
to  wait  for  the  effects  of  the  remedies  used  at  the  present  day  as 
substitutes  of  the  venesection.  Relief  must  be  given  at  once 
or  the  respiratory  organ  will  be  so  deluged  with  effusions  and 
consolidated  with  exudates  that  the  patient  will  cease  to  breathe. 
Every  physician  in  general  practice  meets  with  such  cases,  and 
I  am  sorry  to  say  every  one  of  them  proves  fatal  unless  treatment 
by  a  bold  and  independant  practitioner  who  comprehends  thecon- 
dition  and  danger  of  bis  patients,  and  dares  to  do  his  duty  in  the 
faceof  prejudice  and  denunciation,  Delay  and  vacillation  in  such 
cases  means  death.  The  action  of  drugs  is  too  slow,  there  is  no 
time  to  wait  for  their  effects. 

There  is  no  way  to  save  such  cases  except  to  open  a  vein  and 
relieve  arterial  tension  and  pulmonary  engorgment.  The  fear 
of  debility  in  such  oases  is  a  bug-bear,  and  has  caused  the  prema- 
ture death  of  many  useful  men  and  women.  Venesection  in 
such  cases,  strengthens  instead  of  weakens,  by  relieving  the  en- 
gorgment and  giving  relief  to  the  over  burdened -heart. 

There  is  no  donbt,but  that  this  remedy,  powerful  as  it  is  for 
good  or  evil,  was  at  one  time  greatly  abused.  This  is  no  argu- 
ment against  its  proper  use.  I  am  of  the  opinion ,  the  day  is  near 
at  band  when  it  will  again  be  considered  an  important  remedy  in 
treatment  of  pneumonia.  Of  course  blood-letting  is  not  .nee- 
OBHry  in  every  cue  of  paeumoaia.    Ob  the  oootrary,  much  the 
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larger  proportion  of  cases  do  not  call  for  it.  But  I  repeat  there 
are  cases,  and  every  practicing  phjeician  is  liable  to  meet  with 
them,  that  can  not  be  saved  without  free  and  copious  bleeding  in 
the  early  stages.  Without  blood-letting  thej  will  surely  die, 
with  it  they  may  be  saved.  I  conclude  jtherefore  by  saying, 
every  physician  should  carry  a  lancet,  and  should  not  hesitate 
to  use  it  when  indications  call  for  it. — A.  N,  Perkins,  M.D.,  in 
Texas  Med,  Jour, 


'1^ 


Ophthalmia  Neonatorum. — In  this  short  paper  on  Oph- 
thalmia Neonatorum  I  will  give  only  the  treatment  that  has 
given  me  the  most  satisfaction : 

On  first  seeing  a  case  of  ophthalmia  neonatorum,  I  warn 'all 
the  attendants  of  the  danger  to  their  own  eyes  as  well  as  to  those 
of  the  patient.  Some,  years  ago  I  saw  a  grandmother  lose  both 
eyes  as  the  result  of  inoculation  from  her  grandchild,  not  hav- 
ing been  warned  of  thjs  danger,  although  the  patient  made  a 
perfect  recovery.  On  first  seeing  the  case,  I  order  (1)  a  satur- 
ated solution  of  boric  acid,  for  frequent  cleansing;  (2)  glyceride 
of  tannin,  3  i,  aqua  dest.  q.  s,,  g  i;  (3)  atropia  sulph.  gr.  ss., 
saturated  solution  acid  boric,  3  ss.,  and  (4)  argent,  nitrate  gr.  ii, 
gr.  iv,  or  gr.  vi,  to  aqua  dest.,  3  ss.  Four  droppers  are  ordered 
and  the  nurse  is  directed  to  put  on  one  bottle  a  red  or  some  col- 
ored string,  with  a  corresponding  color  on  the  dropper  used  in 
that  medicine,  so  the  droppers  and  medicine  can  not  become 
mixed.  Acid  boric  gr.  xv,  vaseline  g  i,  is  ordered  to  be  used  on 
the  lids  to  prevent  glueing  and  to  protect  the  skin  during  the 
frequent  bathing.  The  bottles  are  numbered  1,  2,  3,  4  and  5. 
No.  1  is  the  boric  acid.  No.  2  tannic  acid,  No.  3  atropia.  No.  4 
argent,  nitrate.  No.  5  salt  water. 

The  following  directions  are  given,  the  numbers  on  the  bot- 
tles only  used:  Bathe  eyes  well  with  No.  1  (boric  acid  solution) 
every  hour;  four  times  a  day,  after  No.  1  has  been  used,  drop 
into  each  eye  three  or  four  drops  of  No.  2  (glyceride  of  tannin); 
this  cleanses  the  cul  de  sacs  well;  the  lids  should  be  manipulated 
thoroughly,  and  the  secretions  will  come  out  in  coagulated 
threads;  the  |eye«  are  to  be  washed  out  with  No.  1  (boric  acid 
solution  again);  night  and  morning  No.  3  (atropia  solution)  is  to 
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be  dropped  in;  I  do  not  wait  for  involvement  of  cornea  and  iris. 
Four  times  a  day  No.  4  (argent,  nitrate  solution)  is  used  after 
No  2  (gljceride  of  tannin)  is  used,  and  the  lids  manipulated 
well,  so  as  to  reach  the  cul  de  sac;  immediately  afterwards,  the 
the  eyes  are  flushed  well  with  sodium  chloride  5  i,  aqua  Oi. 
Then  the  lids  are  well  covered  with  the  ointment. 

The  glyceride  of  tannin  serves  a  duuble  purpose;  by  coagu- 
lating the  secretion  it  acts  as  a  cleanser,  and  then  its  action  on 
the  inflamed  mucous  membrane  is  favorable.  Hydrogen  dioxide 
is  sometimes  used  for  the  same  purpose;  I  think  its  use  danger- 
ous, as  it  seems  to  have  an  unfavorable  action  upon  the  corneal 
epithelium,  softening  it  and  producing  abrasions,  which  are  fol- 
lowed by  sloughs,  loss  of  vision,  etc. 

I  direct  that  nothing  be  used  about  the  eye  for  cleansing, 
such  as  sponges,  but  instead  old  linen  and  clean  surgical  cotton , 
or  such  material  as  can  be  burned.  When  there  is  much  edema 
of  the  lids,  hot  or  cold  applications  are  of  much  service.  Re- 
cently I  have  had  most  excellent  results  from  the  use  of  Fromol 
1  to  4,0000  or  1  to  5,000  sol.  In  ulceration  of  the  cornea,  Fro- 
mol gives  most  wonderful  results. 

When  these  directions  are  followed  from  the  first  day  of  the 
disease,  I  believe  no  eyes  will  be  lost. — Prof.  W.  Cheatham  in 
M.D.,  of  Louisville,  Ky.,  in  Pediatries. 


Examination  of  Sigmoid  Flexure. — Dr.  Howard  A.  Kel- 
ley  announces  a  new  method  of  examination  and  treatment  of 
diseases  of  the  rectum  and  sigmoid  flexure.  This  method  he  has 
been  using  for  eleven  years,  but  has  not  perfected  it  until  within 
the  last  two  years.  The  details  of  his  procedure  are  given  in 
the  Am^ts  of  Surgery,  for  April,  1895. 

The  steps  are  briefly  these: 

1.  Thorough  evacuation  of  the  bowels. 

2.  The  patient  is  placed  in  a  knee-breast  posture,  and  the 
elbows  spread  out  at  the  sides,  while  the  thighs  are  perpen- 
dicular. 

3.  A  cylindrical  speculum  or  proctoscope,  provided  with  an 
obturator,  is  then  introduced. 

The  buttocks  are  drawn  apart  and  the  blunt  end  of  the  ob« 
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tnrator  ia  laid  on  the  anua,  which  is  also  coat«d  with  Tftseline. 
The  directioa  of  iotroductioa  is  downward  and  forward,  sod 
when  the  gphlncter  ia  welt  paesed,  up  under  the  aacral  promoDtorf . 
The  moment  the  apeculum  cleara  the  aphiacter  area,  the  obtura* 
tor  is  withdrawn,  then  air  rushes  in  and  diatende  the  bowel. 
Thia  constitutes  the  fourth  step  in  the  procedure.  Fifth,  and 
last,  is  the  inapection  of  the  dilated  bowel  bj  light  reflected 
from  a  head  mirror.  Anseatheaia  ia  usuallj  unnecesoary,  aince 
the  specula  are  moatlj'  of  small  c&liber.  They  differ  in  length, 
the  longest  being  15  otm.,  and  thia  is  called  the  sigmoidscope. 

Dr.  Kelly  states  that  hj  means  of  thia  method  of  examina- 
tion, he  has  plainly  aeen  and  aounded  a  stricture  of  the  bowel 
14  ctm.  above  the  anus.  He  haa  also  recently  seen  a  poljrpuB 
not  more  than  6  mm.  in  diameter,  10  ctm.  above  the  anus,  and 
he  bad  had  occasion  to  examine  cbks  diagnosed  and  treated  far 
years  oa  colitia,  in  which  he  found  the  rectum  the  aeat  of  a 
chronic  inflammatory  trouble,  limited  either  above  or  below  the 
promontory  by  a  perfectly  sound  mucosa. — Chieagd  Medical 
Recorder. 


An  Auebicak  Para^ble  of  the  Blacksmith  and  the  Pht- 
8ICIA11. — Under  this  heading  the  /ndian  Medical  Record  says: 
"  A  certain  man  waa  hanged,  and  he  died,  and  he  left  two  sons, 
both  honest  men.  Now,  one  of  these  sons  waa  a  blacksmith; 
but  the  other  became  a  physician.  And  after  their  father  bod 
beeD  taken  from  them,  these  brothers  made  their  homes  in  other 
lands.  And  the  blacksmith  would  have  proapered,  but  it  befell 
that  some  one  asked  him  how  his  father  died.  And  the  black- 
smith,  looking  angrily  upon  him,  answered  :  'He  wa«  hung.' 
For  the  blacksmith  waa  an  honeat  man.  Howbeit  presently, 
when  a  horse  waa  miasing,  men  gathered  and  seized  and  banged 
the  blacksmith,  saying:  'Thia  man  must  take  after  his  father.' 
So  the  blacksmith  did  take  after  hia  father.  And,  at  the  same 
time,  in  his  own  city,  one  inquired  of  the  physician  by  what 
means  hie  father  died.  And  the  physician  covered  his  face  and 
wept.  But  while  be  wept,  he  considered,  saying  within  himself: 
"  If  I  say  he  was  hanged,  then  shall  I  shock  this  man,  and  give 
him  pain.    Nevertbelese  I  must  tell  the  truth,'    He  said,  then* 


BBLECTIONB. 


176 


fore:  'Mj  father  died  of  heart  failure;'  and  again  he  wept, 
the  questioner  weeping  with  him.  Then  this  being  told,  men 
said:  'Doubtless,  since  his  father  died  of  heart  failure,  this 
good  physician  and  loving  son  hath  made  a  study  of  kindred  dis* 
eases.'  So  they  resorted  unto  him.  And  the  physician  became 
a  specialist,  and  he  looked  at  them  who  came  in  and  coughed 
once  and  sneezed  twice,  and  demanded  $100.  And  they  gave 
gladly.  For  the  physician  was  an  honest  man. — Praetieal  Med- 
ieine. 


Inhaliho  Ghloboform,  a  Method  bt  which  it  is  Claimed 
Danger  is  Obviated. — Dr.  A.  Guerin,  of  Paris,  says  in  the 
Lancet  that  death  from  chloroform  may  be  avoided  if  inhaled 
exclusively  through  the  mouth.  When  death  occurs  from  stop- 
page of  the  heart,  the  cardiac  muscular  fibers  cease  to  contract 
under  the  influence  of  a  reflex  action  exerted  by  the  nasal  nerves 
on  the  pneumogastric,  stimulating  the  inhibitory  {power  of  the 
latter  on  the  heart.  He  further  shows  that  when  a  rabbit  is 
subjected  to  tracheotomy,  and  then  made  to  inhale  chloroform 
directly  through  the  trachea,  the  drug  has  no  effect  whatever  on 
the  heart.  On  the  contrary,  when  chloroform  is  held  before  the 
nose  of  the  rabbit,  the  heart  immediately  stops.  The  trachea 
being  cut  transversely,  it  is  obvious  that  the  ^.hloroform  inhaled 
by  the  nostrils  can  not  reach  the  heart  through  the  bronchi. 
Dr.  Guerin  therefore  assumes  that  the  an»sthetic  agent  exerts 
its  injuries  in  the  movements  of  the  heart  through  the  inter- 
vention of  the  nasal  nerves  and^the  cardiac  branches  of  the 
pneumograstic,  the  former  acting  reflexly  on  the  latter. 

Dr.  Guerin  therefore  advises  that  the  nose  of  the  patient 
should  be  held  by  the  fingers  until  general  ansBsthesia  is  pro- 
duced, when  there  can  no  longer  be  any  reflex  action  of  the 
nasal  mucous  membranes  ansBsthized  like  the  rest  of  the  body. — 
The  General  I^acHHoner. 


A  New  Styptic. — Roswell  Park  (Medical  News,  November 
16,  1885)  reviews  his  experience  with  a  spray  of  6  per  cent, 
solution  of  antipyrin,  made  up  with  sterilized  water,  as  a  styptic 
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in  surgical  operations.  He  has  found  it  an  especially  useful 
measure  in  parenchymatous  oozing  which  complicated  operations. 
It  has  been  tried  by  many  surgeons  and  found  useful,  having  no 
deleterious  effects,  no  matter  where  it  was  used.  He  has  since 
found  that  a  combination  of  antipyrin  and  tannic  acid  is  still 
more  useful.  This  mixture  precipitates  a  thick,  gummy  cohe- 
sive substance,  which  offers  the  most  ideal  styptic  for  certain 
purposes.  An  alcholic  solution  of  tannic  acid  is  used  and  anti- 
pyrin added  in  quantity  sufficient  to  form  a  precipitate  of  re- 
quired consistency.  This  substance  is  particularly  useful  in 
hemorrhage  from  bone,  for  instance,  in  operations  upon  the 
cranium.  A  small  piece  of  sponge  or  cotton  sopped  in  it  may 
be  forced  into  a  bleeding  tooth  socket,  and  in  many  other  ways 
it  may  be  very  useful.  There  is  but  one  attendant  difficulty, 
due  to  its  remarkable  cohesiveness,  that  when  the  time  comes  for 
detachment  or  separation  it  is  difficult  to  remove  it.  Sometimes 
it  has  been  necessary  to  wait  for  the  formation  of  granulations 
and  separation  by  natural  process. — Buffalo  Med.  Jour, 
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Dr.  W.  W.  Keen,  professor  of  surgery  in  the  Jefferson  Med- 
ical College  of  Philadelphia,  has  lately  been  in  Europe,  and  in 
relating  some  of  his  observations,  says: 

When  it  comes  to  practical  surgery,  whether  it  be  of  mechan- 
ical means  or  operative  procedures,  or  of  careful  antisepsis,  I 
believe  that  American  surgeons  are  quite  the  equal  of  their 
European  brethren.  In  fact,  as  to  antisepsis  at  least,  I  think  in 
this  country  we  are  more  careful  than  many  of  the  the  surgeons 
I  have  seen  abroad.  I  noticed  especially,  that  I  never  saw 
patients  brought  into  the  operating-room  disinfected  the  xlay 
before  as  is  our  usual  American  custom. — Columbus  Med.  Jour. 


Feebio  Chloride  IN  Diphtheria. — (Therapeutische  Mon. 
atshelfte.  No.  9,  1895)  states  that  during  the  last  few  year^  he 
had  treated  271  cases  of  diphtheria,  with  only  a  mortality  of  8.2 
per  cent.  He  attributes  his  success  to  the  administraton  of  ferric 
chloride  in  the  form  of  a  2  per-cent.  solution  in  glycerin.  From 
a  teaspoonful  to  a  tablespoonful  of  this  mixture  is  given  every 
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hour,  until  the  membrane  has  eotiraly  disappeared,  after  which 
thd  dose  is  gradually  diminished.  When  the  membrane  is 
extensive,  a  pure  solution  of  ferric  chloride,  or  one  diluted  with 
equal  parts  of  glycerin  or  water,  is  applied  thrice  daily  with  a 
piece  oF  wood  wrapped  with  cotton.  After  the  application  the 
swab  is  burned.  He  does  not  attribute  much  value  to  alcoholic 
stimulants.  When  the  stomach  is  unretentive  he  feeds  by  the 
bowel.  He  believes  that  this  remedy  prevents  the  spread  of  this 
membrane  to  the  larynx,  and  gives  better  results  than  any  other 
treatment,  not  excepting  the  employment  of  antitoxin. —  Univ. 
Med.  Magazine. 


A  New  Opehation  foe  Varicocele. — Brault  (Lyop  Med- 
ica,  October,  1895)  deacribes  a  new  operation  for  severe  cases 
varicocele  which  he  Uad  frequently  practised  upon  the  cadaver 
and  applied  with  success  to  two  living  subjects.  This 
method  consists  in  rernovingalargeelliptical  portion  of  skin  from 
the  external  and  posterior  surface  of  the  affected  side  of  the  scro- 
tum. 

After  this  flap,  the  extremities  of  which  are  dissected  upward 
and  downward,  has  been  dissected  away,  the  enlarged  veins 
are  exposed  and  resected  between  ligatures.  The  large  and  gap- 
ing wound  is  finally  closed  by  bringing  the  lower  to  the  upper 
angle  of  the  ellipse,  and  by  stitching  together  the  opposed  mar- 
gins of  skin.  The  operation  may  be  performed  rapidly  and 
without  much  hemorrhage,  and  it  is  in  many  respects  superior 
to  that  in  which  a  portion  of  scrotum  is  removed  by  a  transverse 
wound. —  I7»it>.  Med.  Maganne. 


BeakD3  asd  Bactbbia. — The  bacteriology  of  the  beard  has 
not  yet,  so  far  as  we  are  aware,  been  exhaustively  studied;  this 
might  be  a  new  world  for  one  of  our  young  Alexanders  of  path- 
ology to  conquer.  That  it  is  possible  that  disease  can  be  carried 
in  the  manner  suggested  will  hardly  be  denied,  but  we  can  not 
say  that  we  think  the  danger  so  great  that  doctors  need  sacrifice 
their  beards  on  the  altar  of  hygiene.  Most  will  think  even  the 
careful  sterilization  of  the  beard  on  leaving  a  sick  room  a  counsel 
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of  perfection.  If  the  scrupuloua  hygienUt  thiDke  flach  a  pre- 
oautioD  necesurj,  he  should  be  consistent,  and  insist  on  doctors  . 
shaving  their  heads  and  even  their  eyebrows.  How  wonld  onr 
professional  sisters  like  thisT  To  lire  in  the  odor  of  antiseptic 
sanctity  we  should,  after  due  parificatioD,clotheourBelTee  in  cot- 
ton wool,  wrap  our  heads  in  sterilized  ganse,  and  go  about  like 
veiled  prophets  of  Khorassan. — Brit.  Med.  Joui. 


The  Tbeathekt  of  Itching  ra  Urticaria. — Berliner,  of 
Aiz  la  Chapelle,  (Qaz.  Med.  de  Liege,  August  22)  recommends 
the  following  method  for  the  relief  of  itching  in  urticaria.  The 
affected  surfaces  are  first  wetted  with  cold  water,  and  then  rubbed 
for  ten  to  fifteen  seconds  with  a  minute  quantity  of  common 
table  salt  with  the  pulp  of  the  wetted  forefinger.  After  the 
friction,  a  small  quantity  of  oxide  of  zinc  ointment  or  ricp  or 
starch  powder  should  be  applied.  The  application  soon  causes  a 
pleasant  feeling  of  freshness,  the  itching  diminishes  or  ceases 
and  the  papulee  disappear.  When  extensive  surfaces  have  to  be 
dealt  with,  the  saline  friction  should  be  made  gradually  over 
limited  areas,  lest  too  intense  a  mechanical  irritation  be  produced. 
At  the  same  time  tepid  bathing  and  appropriate  dietetic  and 
other  treatment  should  be  employed. — Univ.  Med.  Magitine. 


Bromoform  IK  WHOOFiMG-couaH. — Fierts  lays  down  the 
following  rules: 

lu  children  under  ten  years,  as  many  drops  of  hromoform  as 
the  child  is  years  of  age,  plug  two,  should  be  given  every  six 
hours — best  in  a  little  sweetened  water: 

If  after  eight  days  the  number  and  intensity  of  the  parox- 
ysms have  not  diminished,  each  dose  may  he  increased  hy  one  or 
two  drops: 

After  the  paroxysms  have  disappeared,  the  hromoform  tnnst 
be  continued  in  the  same  doses  for  a  fortnight  longer;  then 
decrease  the  doses  very  rapidly,  but  the  treatment  should  not  be 
discontinued  suddenly. 

If  the  paroxysms  only  occur  at  night,  the  remedy  need  be 
given  only  every  eight  hours. — The  Practitioner. 
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THE  HEDICAI.   DBPAKTKEMT   Of   TSS   nUITBBSlTY    OF   HAAUVILLB 

held  its  Forty-fifth  Annaal  Commencememt  in  the  Theatrs  Vendom«,  on 
Taeedmj,  M«rch  24th,  in  the  preieDce  of  ft  lirge  and  highly -cnltured 
kSdience  filling  the  entbe  building  to  ila  Qtmott  capacity.  Nearly  half  a 
centnry  of  distingnished  tucceM  Makes  thia  one  of  the  hiatoric  medical 
schools  of  America.  It  came  into  existence  shortly  after  the  Medical 
Department  of  tha  Transylvania  University  at  Lexington,  Ky.,  had  been 
transferred  to  LouisTille,  and  fot  a  nomber  of  yean  its  only  oompetitors 
Booth  of  that  point  were  the  schoob  at  Richmond,  Charlaston  and  New 
Orleans.  It  soon  oolatripped  all  thero  in  popnlarity,  and  in  iU  fifth  year 
the  nnmbers  of  ite  classes  equalled  those  of  each  of  the  renowned  schools 
of  Philadelphia— the  scbooU  of  New  York  at  that  time  not  rivalling  the 
latter  in  reputation  or  namhen.  Since  the  war  nuHlical  schools  have 
mnltiplied  three  or  foar-fold  in  the  South,  but  the  prestige  achieved  hy 
the  original  facnlty  of  the  Medical  DepartmeDt  of  Nashville  has  bMD 
maintained  by  their  successors,  and  through  all  moUtions  they  have  bus- 
tained  its  reputation  and  populartity.  Thronghont  four  or  five  of  the 
Southern  States  there  is  scarcely  a  community  in  which  the  diplomas  of 
many  of  its  physioiaos  have  not  borne  the  signatures  of  the  Faculty  of  this 

The  exercises  of  the  evening  were  opened  by  mnsic  by  the  theatre 
orchestra,  and  then  Kev.  George  F.  Degeu  otfered  prayer  for  the  yoni^ 
men  about  to  go  forth  in  the  world  to  practice  their  profession.  More 
music  followed. 

The  Salutatory  was  delivered  by  Mr.  Oscar  Sayle  Burrow,  of  Arkan- 
sas, whose  words  were  well  chosen  and  who  closed  amid  applause. 

After  more  mnsic  Mr.  Jamee  Moore  King,  Jr.,  of  Tennessee,  delivered 
the  Valedictory  in  a  manner  that  made  a  fine  impression  on  the  audience. 
He  dwelt  on  the  high  calling  that  he  and  his  classmates  had  chosen,  and 
the  duties  devolving  upon  them  as  practitioners  of  the  art  of  medicitie. 
His  words  of  farewell  were  peculiarly  well  chosen  and  given  in  an  affec. 
ting  manner. 

After  a  musical  selection  by  the  orchestra.  Prof.  M.  C.  McOannon 
delivered  the  Charge  to  the  Graduating  Cliss  on  the  part  of  the  Facnlty. 
He  complimented  the  class  and  congratulated  them  on  their  niooeas.  He 
expressed  the  hope  and  belief  of  the  Faculty  that  each  and  every  one 
went  ont  well  equipped  to  do  battle  with  disease,  and  that  each  in  his 
future  life  would  achieve  success,  would  win  honoi,  would  shed  glory  on 
the  Facnlty  and  on  their  Alma  Mater.  He  then  spoke  of  medical  ethics, 
a  subject  not  included  in  the  regular  course.  It  was  thought  and  said  that 
a  gentleman  needed  no  code  of  ethics,  and  as  a  rule  it  was  tme.  But  in 
order  to  control  the  unruly  a  code  of  medical  ethics  had  been  framed  hy 
the  American  Medical  Association.  You  could  not  make  a  man  a  gentle- 
man by  law  or  by  formulating  a  code,  unless  he  was  naturally  inclined 
that  way.  He  advocated  a  high  standard  of  morality  and  called  attention 
to  the  strict  prohibition  of  advertising  by  physiciius.  The  practice  of 
medicine  was  not  «  mere  money-making  boiineM.    Advertiaing  by  a  phy. 
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■icisn  wu  scandaloos  becaom  the  advertiseT  conld  not  with  cerUintj  gnu- 
uitee  K  care.  The  dekler  ia  sokp  ci>iild  b*Te  a  standud  of  excellence 
which  he  could  go&raQtee.  The  physician  oonid  not  Koarantee  a  care,  no 
matter  how  triSing  the  disease.  Toso  promise  was  to  obtain  money  ander 
false  pretenses.  The  day  when  adrertising  becomes  general  would  see 
medicine  cease  to  |be  a  dignified  profession,  and  be  a  degraded  calling. 
The  attendant  physician  could  not  object  to  the  patient's  changing  his 
opinion,  conld  not  object  to  a  consaltation  with  any  repatable  physician. 
Other  points  in  medical  etbics  were  also  treated  by  the  speaker,  who 
closed  with  many  valnable  hints  aa  to  the  winning  of  Bucceu.  In  dealing 
with  life  they  ahonld  [ever  remember  that  death  is  jnst  beyond,  and  give 
to  each  and  every  patient  their  very  best  eSorts. 

Another  mosical  rendition  by  the  orchestra  followed  and  Chancellor 
Payne,  who  was  in  cap  and  gown,  conferred  the  degrees  on  the  following 
gradaates  in  a  moat  impressively  delivered  Latin  address,  after  which  they 
came  upon  the  stage  as  their  names  were  called  by  Secretary  Ewing 
and  received  their  diplomas: 

Anderson  Braxton  Allen,  Tennessee;  Walter  Erastns  Bartlett,  Ken- 
Incky;  Edward  M.Bell,  Tennessee;  Samuel  Moses  Bloomstein, Tennessee; 
James  Eobert  Bell,  North  Carolina;  Matthew  Gardner  Buckner,  Tennes- 
see; Oscar  Sajle  Burrow,  Arkansas;  PanI  Clements,  Tennessee;  Malone 
Mitchel  Cooley,  Tennessee;  Garland  Franklin  Cnmmins,  Tennessee; 
Charles  Borrell  Gannaway,  Arkansas;  William  Roswell  Gillett,  Texas; 
Obediah  Chauncey  Giant,  Texas;  Washington  Allen  Harper,  M.D., 
Texas;  James  Benjamin  Harrington,  Tennessee;  Eli  Hnnt  Harrison, 
Sodth  Carolina;  Eicbard  Henry  Harrison,  Texas;  William  Hanson  Hay. 
■tie.  South  Carolina;  Charles  Benjamin  Heimark,  Minesota;  Robert  Her- 
mann Henry,  Wonen,  Germany;  George  Higginson,  Tennessee;  James 
Moore  King.  Jr.,  Tenneisee;  Plato  Hernuui  Lee,  North  Carolina;  Joseph 
Robert  Lntlon,  Pennsylvania;  Samuel  Bryson  Medford,  Korth  Caiolin  a 
James  Dnnnaway  McCaun,  M.D.,  Tennessee;  Robert  Benjamin  Morris 
Tennessee;  James  Franklin  Myrick,  Jr.,  Texas;  David  Robinson  Neal, 
Tennessee;  Claude  Pettos,  Alabama;  John  Dillard  Quarles,  Tennessee; 
Annie  Biordan,  Sidney,  New  South  Wales;  John  Lewis  Smiley,  Arkansas, 
James  Bacbanan  Smith,  Tennessee;  William  Henry  Smith,  Texas;  Bailey 
B.  Sory,  Tennessee;  William  Boyles  Staples,  Alabama;  Fred  B.  Stoner, 
Illinois;  George  Harston  Stovall,  Texas;  Vernon  LaGraoge  Terrell,  Mis- 
sissippi; Benjamin  Franklin  Walker,  Tennessee;  Waddy  Thompson  Wilk- 
inson, Jr.,  Louisiana;  William  Hamilton  Willett,  Tennessee;  Richard 
Andrew  Wilson,  Texas;  J.  A.  Williams,  M.D.,  Mississippi;  Percy  Hogan 
Woodall,  Tennessee;  LcBoy  Settle  Woollard,  Tennessee;  James  Lee 
Wright,  Tennessee;   Finis  Ewing Wyatt,  Tennessee. 

A  unique  feature  of  the  graduating  class  was  Miss  Annie  Riordan,  of 
Sidney,  New  South  Wales,  who  came  all  tbe  way  from  AQstralia  to  attend 
the  college.  She  is  a  pretty  little  woman,  and  received  much  applause 
when  handed  her  sheepskin. 

The  diplomaa  delivered,  Prof.  J.  8,  Qaih,  after  a  short  address,  iuA 
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it  waa  hig  pleasaot  duty  to  confer  the  heard-eamed  honors  upon  the  win- 
ners of  the  distinctions  conferred  by  the  college.  The  first  honor,  the 
faculty  medal,  vrhtch  also  carries  with  it  the  internship  of  the  City  Hos- 
pital, was  by  MattG.  Backner,  of  this  city;  The  second  honor,  the  Alomni 
Association  medal,  was  won  by  Percy  Hogan  Woodall,  of  Tennessee;  and 
the  third,  the  W.  E.  Bowling  medal,  by  Obediah  Chauncey  Grant,  of 
Texas.  AH  of  the  yoang  men  made  unusually  high  averages. 
The  following  received  distinguished  mention: 
.  M.  M.  Gooley,  Tennessee;  J.  M.  King,  Tennessee;  C.  B.  Gannaway, 

']  Arkansas;  S.  W.  Bloomstein,  Tennessee;  and  R.  H.  Henry,  Germany. 

Throughout  the  exercises  the  different  speakers  were  introduced  to 
the  audience  in  appropriate  terms  by  the  Dean,  Prof.  John  H.  Oallender; 
and  at  the  conclusion  the  audience  was  dimissed  with  the  benediction  by 
;  Rev.  George  F.  Degen. 

THB  MSDICAIi  DEPA.BTMENT  CF  THB  UNIYBBSITY  OF  TBKHE88BB 

I 

t 

Held  its  Twenty-first  Annual  Commencement  also  in  the  Vendome  Thea- 
tre,  on  Friday  evening,  March  27th,  in  the  presence  of  a  large,  fashion- 
i  able  and  well  interested  audience,, made  up  principally  of  the  fair  sex 

?'  ^  that  'packed  the  commodious  building  to  the  doors.    It  was  a  pleasant, 

\  and  highly  interesting  occasion,  with  a  pleasing  programme  and  was  uni- 

j  versally  complimented.  On  the  stage  were  seated  members  of  the  Faculty, 

^  members  of  the  Board  of  Public  Works  and  others.    Especially  notable 

1  was  the  stage  setting,  flanked  with  palms.    Across  the  front  of  the  stage 

")  just  back  of  the  footlights  was  a  row  of  Bermuda  lilies  in  pots,  all  in  full 

bloom.    The  colors  of  the  University,  white  and  orange,  were  everywhere 
visible.    The  music  of  the  evening  was  furnished  by  the  Jesse  French 
!  Orchestral  Soeiety,  and  was  given  after  each  number. 

Dr.  W.  P.  Jones,  President  of  the  Faculty,  who  acted  as  Master  of 
i  Ceremonies  throughout  the  evening  in  his  customary  courtly  and  dignified 

manner,  introduced  Rev.  J.  C.  Morris,  who  offered  the  opening  prayer. 
He  asked  especially  for  a  blessing  on  the  young  men  going  out  into  the 
j  world  to  practice  the  medical  profession. 

Dr.  J.  W.  Jordan,  of  Knoxville,  and  a  member  of  the  Faculty  of  the 
parent  institution,  the  State  University,  was  then  introduced  to  deliver 
the  address  conferring  the  degrees.  Dr.  Charles  W.  Dabney,  Jr.,  Presi- 
dent of  the  University  of  Tennessee,  who  was  to  have  delivered  the  ad- 
dress, was  suddenly  recalled  to  Washington  by  a  telegram  from  Secretary 
Morton  and  sent  Dr.  Jordan  to  take  his  place.  Dr.  Jordan's  address  was 
plain,  practical  and  sensible.  He  advised  the  young  graduates  to  do 
everything  possible  to  hold  up  the  standard  of  the  profession  into  which 
they  had  embarked.  The  college  had  done  its  best  with  them  and  if  they 
were  not  finished,  it  was  because  they  were  too  soft  to  take  a  polish.  The 
success  of  the  future  depended  upon  the  use  they  made  of  the  next  two 
or  three  years,  whether  they  spent  it  in  study  or  frivolity,  whether  in 
finishing  up  the  weak  spots  of  their  education  or  in  dancing  the  german. 
They  would  get,  manjr  q{  (heiDi  but  scanty  iacomed,  but  they  would  get 
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aloag.  Some  people  wonld  send  for  tbem — soma  who  did  not  know  uij 
better,  and  some  who  eoatdn't  do  eny  better — and  they  would  gTRdnally 
bnild  op  a  pr&ctice.  Bot  whatever  came,  let  them  avoid  the  tricks  of  the 
qoaok  and  the  charlatan.  Much  of  the  mjBtery  with  which  the  medical 
prnfesaion  has  been  Horrounded  was  clearing  awaj',  and  in  the  coming 
Oftf  years  the  battle  with  disease  would  be  fonght  out  in  the  Uboiatory, 
not  at  the  bed-eide.  In  the  battle  with  the  millions  and  billions  of  mi- 
crobes, that  man  wonld  be  most  successful  who  was  the  closest  and  most 
intelligent  stodent.  In  his  mind  he  saw  these  yoneg  men  at  the  bed-side 
of  the  sick — in  the  home  of  wealth,  in  the  cabin  of  pathetic  poverty — 
bnt  everywhere  he  saw  them,  as  he  hoped  they  would  be,  the  ministering 
angels  who  would  bring  hope  and  life  to  the  sufferer.  Hia  address 
throoghont  scintilated  with  wit  and  hnmor,  replete  with  eloqoence,  and 
was  a  most  enjoyable  feature  of  the  evening. 

Dr.  Jordan,  at  the  conclnsion  of  hia  remarks,  aaaisted  by  Prof.  Paul 
F.  Eve,  M.D.,  Dean  of  the  Medical  Department;  and  Prof.  B.  B.  Lees, 
M.D.,  D.D.S.,  I>esn  of  the  Dental  Department,  presented  the  djplomas 
to  the  following  graduates,  who  came  upon  the  stage  as  their  names  were 
called: 

M.  N.  Alexander, Tennessee;  H.  £.  Battle,  Alabama;  A.  D.  Cndd, 
Bonth  Carolina;  J.  D.  Daniels,  Tennessee;  C.  A.  Deniaon,  Indian  Terri- 
tory; W.  H.  Fillinglm,  Alabama;  J.  H.  Forrest,  Kentncky;  B.  F.  Hinaa, 
Texas;  C.  W.  Holland,  Kentucky;  B.  C.  .TameB,  MissisBippi;  Lewis  Lan- 
ier, New  York;  O.  T.  Northcutt,  Missouri,  W.  H.  Norris,  Kentucky;  L. 
A.  Nye,  Virginia;  J.  C.  Rumley,  Indian  Territory;  T.  E.  Sinclair,  Ken- 
tucky; J.  A.  Venable,  Tenoeasee;  D.  E.  Waddle,  Texas;  C.  A.  Walters, 
Tennessee;  C.  V.  Wood,  Georgia;  E.  £.  White,  Kentucky;  J.G.  Wright, 
Texas;  0.  B.  Wright,  Texas.  J.  F.  Coyle,  AUbama;  T.  B.  Fuller,  Texas; 
James  Harmon,  South  Carolina;  A.  F.  Hudson,  Tennessee;  R.  L.  King, 
Mississippi;  Z.  W. Moss, Missouri;  W.  P.  Meniies,  Tennessee;  S.  P.Myers, 
Pennsylvania;  H.  E.  Sanders,  Tennesaee;  F.  B.  Sandoaky,  Tennessee. 

Music  by  the  orchestrs  followed,  and  Dr.  William  P.  Meniiea,  of 
Tennessee,  delivered  the  Valedictory  to  the  Dental  Department.  He 
spoke  In  eloquent  language  of  the  progress  of  dental  surgery  in  this 
conntry,  wnich  he  said  led  all  the  world  in  dentistry.  Europe  was  depen- 
dent on  America  for  the  beat  dentists,  for  discoveries  iu  dental  science. 
There  were  twenty  thousand  dentists  in  America,  twice  as  many  as  in  the 
world.  Men  did  not  sneceed  according  to  their  ability ,  bat  according  to 
the  use  they  made  of  their  ability.  Duty,  as  Bobert  E.  Lee  had  written 
to  his  Bon,  was  the  grandest  word  in  the  English  language.  The  path  to 
success  waa  rough,  not  smooth.  At  the  beginning  of  their  career  each 
man  must  choose  his  aim  in  life,  whether  fame  or  money.  The  ways  were 
divergent.  Dr.  Meniies  spoke  eloquently  of  Tennessee  and  its  great 
men,  and  bade  his  classmates  a  fond  farewell,  exhorting  them  to  draw  new 
inspiration  from  the  past,  hope  fox  the  future,  and  conduct  themselves 
like  men  in  the  battle  of  life. 

After  music,  the  medical  Valedictory  was  delivered  by  Dr.  J.  A.  Ven- 
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able.  Dr.  Venable  apoke  slowl;  aod  with  deliberatioa.  He  Mid  tliat 
despite  the  jokes  of  the  comic  papers  directed  against  the  TtXaiiiAotf 
orator,  it  wu  a  pleasing  and  appropriate  ciutoDi  that  one  should  speak  the 
common  farewell  of  a  class  united  for  three  ^ears  in  the  pnranit  of  the 
same  object,  who  were  abont  to  aeparate.  It  was  a  datj  sad  and  jet  pleas- 
ant. So  far  (he;  had  b«en  lingering  in  the  deliciona  warmth  of  life's 
morning.  The  tmmp  of  dntj  had  Bounded  now,  and  ihej  must  march 
forth  to  conquer.  The  phjaician  ma;  not  take  or  refitse  cases  like  a  law- 
jer.  No  morning  bell  summoned  him  to  labor,  no  evening  bell  told  him 
when  to  cease.  No  time  contd  be  set  apart  as  his  own.  When  munmoned 
he  must  Up  and  awaj.  All  life's  sorrows  he  most  see;  the  mother  in  an- 
gnish  over  the  death  of  her  first  bom,  the  children  sobbing  over  the 
death-bed  of  the  mother  or  father.  Yet  it  was  also  his  to  watch  the  ftrst 
fairl  glow  of  health  on  the  pallid  cheek,  and  know  that  he  had  called  it 
there  bjhis  proper  treatment.  As  tbe  oak  added  ever;  jear  a  new  lajer 
to  its  growth,  so  should  tbe  true  pbjsic inn  enlarge  his  knowledge  ever; 
year.  Dr.  Veoable  closed  with  an  affectionaM  appeal  to  his  clasamates 
to  ever  conduct  tbemselves  so  aa  to  honor  themseWee  and  the  grand  old 
University  of  Tennessee. 

A  medlej  of  IJouthem  airs  b;  the  orchestra  was.  greeted  with  man; 

Prof.  E.  O.  Noel,  M.D.,  D.D.S.,  delivered  the  charge  to  the  dental 
gradnates.  Hie  parting  injunction  was  never  to  expect  failnre,  bnt  to  win 
sacceas.  Bnccesa  did  not  alwajs  mean  financial  ancceas.  Someof  the  best 
known  men  in  the  variona  branches  of  medicine  had  died  so  poor  that 
that  their  brethren  had  had  to  care  for  their  families.  In  the  great  golf 
of  time  all  questions  of  wealth  were  forgotten  while  professional  achieve- 
ments lived  in  the  histor;  of  humanity.  Not  that  the;  should  labor  with- 
out reward,  for  the  laborer  was  worth;  of  his  hire.  To  succeed,  the  den- 
tist should  be  a  gentleman  of  culture  and  refinement.  Whatever  of  polish 
he  might  lack  at  tbe  outset  could  be  acquired.  Books  should  be  the  com- 
panions of  leisure  hours,  for  in  them  all  the  knowlege  of  the  past  is  writ- 
ten down.  Carrent  literatare  shonld  not  be  neglected,  unless  one  wanted 
to  be  known  as  a  man  of  one  idea,  and  aa  one  who  talked  "shpp."  Choose 
as  companions  those  intellectual!;  or  morall;  ;onr  anperlora. 

Prof.  A.  P.  Warterfield,  M.D.,  then  delivered  the  charge  to  the  med- 
ical graduates,  which  we  are  gratified  to  place  before  our  readers  in  full 
in  tbe  Original  Department  of  this  isaae.  It  ia  needless  to  sa;  that  it  was 
delivered  in  a  chaste,  graceful  and  eloquent  manner,  aa  this  teacher  has 
in  addition  to  hie  fund  of  medical  lore  a  gift  of  oratorj. 

Tbe  prises  were  then  awarded  b;  Prof.  John  Eeeble,  LL.D.,  Profes- 
sor of  Medical  Jarisprudence,  as  follows; 

ilfeijienf.— Faculty  medal.  Cbarles  Yann  Wood,  of  Georgia;  Facul- 
ty second  honor,  Charles  Anthon  Walters,  of  Tennessee;  Faculty  third 
honor,  Alonzo  Dean  Cudd,of  So.  Carolina;  special  medal,  surgical  labora- 
tory, Alousco  Dean  Cndd,  of  South  Carolina. 

Zteolai.— Faculty  medal,  H.  E.  Sanders,  of  Tennewee;  Faculty  second 
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filled  to  OY«rflowingi  and  the  ocoaaioii  wm  of  a  characUr  nevar  snrpaMed 
if  equalled  in  this  great  educational  center,  and  the  fashionable  and  mag- 
nificentlj  proportioned  audience  present  will  set  it  down  as  an  epoch  in 
univeisitj  life  in  Nashville  and  the  8outh« 

The  class  reflected  the  greatest  honor  upon  their  Alma  Mater  and 
upon  the  founder  of  the  great  University.  Perhaps  never  before  have 
exercises  of  this  nature  attracted  such  general  and  decided  interest. 
Much  was  expected  from  the  programme  of  the  evening,  and  there  were 
no  disappointments.  Each  detail  of  the  programme  was  carried  out  with 
the  utmost  grace  and  intelligence.    In  fine,  it  was  one  grand  success. 

The  audience  was  composed  of  Nashville's  most  cultured  and  refined 
people,  society  folks,  business  and  professional  men,  and  of  the  last, 
physicians.  There  were  educators  and  whole  bevies  of  beautiful  school 
girls,  who  had  come  to  do  honor  to  the  young  gentlemen  about  to  step  out 
into  the  world  with  a  noble  mission  to  perform. 

Flowers  were  everywhere.  They  were  scattered  profusely  on  the 
rostrum,  and  they  lay  in  magnificent  bunches  on  the  tables  and  in  jars  on 
the  floor.  ''Old  gold  and  black,"  the  college  colors,  floated  from  the  high 
ceiling  and  hung  in  peaceful  streamers  over  the  rostrum. 

Music  by  the  Jesse  French  Orchestral  Society  interspersed  through 
the  evening's  exercise  entertained  the  occasion. 

The  Chancellor  of  the  University,  Dr.  J.  H.  Kirkland,  with  the  Fac- 
ulty of  the  Medical  Department,  occupied  the  rostrum,  with  the  gradua- 
ting class  in  the  first  row  of  seats  immediately  in  front. 

The  services  were  opened  with  prayer  by  Dt.  B.  A.  Young.  After 
an  orchestra  selection,  the  Dean,  Dr.  W.  L.  Dudley,  delivered  the  Com- 
mencement Address,  taking  for  his  subject  'The  Development  of  Medi- 
cal Education."  The  handsome,  portly  physique  of  the  genial  Doctor 
lent  a  marked  and  pleasant  flavor  to  his  interesting,  masterly  address. 

With  a  brief  review,  of  medicine  from  the  earliest  ages,  he  gave  a 
succinct  but  brief  history  of  medical  teaching  from  its  infancy  to  the 
present  day;  calling  attention  to  the  earliest  school  established  on  this 
continent,  by  Dr.  Cadwallader,  with  its  one  professor,  limiting  his  instruc- 
tion to  the  two  branches  of  anatomy  and  surgery;  the  first  school  in  Phil- 
adelphia, with  its  teaching  corps  increased  to  five  professors,  on  down  to 
the  present  day,  with  the  complete  building  and  its  perfect  parapernalia 
and  apparatus,  with  full  and  experienced  corps  of  professors  and  a  muse- 
um and  efficient  staff  of  instructors  and  assistants.  Among  other  things 
he  said:  "More  has  been  done  for  the  advancement  of  medicine  in  the 
nineteenth  century  than  ever  before.  Medicine  is  no  longer  a  myth  or 
mystery,  as  in  ages  past,  but  is  now  based  on  scientific  facts.  All  progras 
in  the  science  of  medicine  must  be  accomplished  in  a  practical  way.  No 
longer  is  it  taught  that  students  must  bury  themselves  in  books  to  learn, 
but  instead  they  are  taught  in  laboratories,  where  they  can  scientifically 
investigate  and  learn  in  a  practical  way." 

The  Valedictory  Address  of  Dr.  Edwin  B.  Anderson,  of  Tennessee 
'*The  Issues  of  Life,"  was  delivered  in  a  most  happy  and  approDriate 
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iriyla.  Ifae erwaweoiea  of  lif«'»  joys,  hei&id^ald  nutiulSI  tlie  highett 
kope  of  man's  eiUteace,  It  mitat  some  da^  reach  its  sanith  from  wbose 
heights  the  fall  irbnld  be  rapid  aad  horrible;  so  it  iroald  be  far  better  to 
baild  apon  a  surer  basiB,  If  everj  member  pt  thia  c|asti,  he  laid,  did 
Dol  aClaio  a  high  d^ree  at  aaccesB  it  cnald  not  be  the  fault  of  the  college 
or  ita  professors.  He'coacladed  hia  admirable  and  Appropfiftte  address 
with  the  following: 

"Fellow  stndents,  m^  beloved  claasmstes,  ia  eooaideration  fur  the 
generooB  spirit  which  has  b«ieii  manifested  hf  all  of  joa.  since  my  ap- 
pointment to  the  hpsorad  position  of  valedictof  iaa,  allow  me  to  return 
mj  ainoere  thaoks.  I  feel  that  in  representing  such  a  cisas  of  yunng 
men  I  have  hsd  conferred  upon  me  a  distinction  which  any  man  might 
feel  prond  to  own,  and  I  can  assnre  you  that  my  appreciation  shall  be 
demonstrated  by  my  best  efforts  to  lustaia  that  high  itapdard  which  yoa 
have  set  for  thuie  wbo  shall  go  out  from  these  halk.  Those  links  of  affec- 
tion which  bound  ii«  together  during  student  life  must  soon  be  broken, 
and  we  should  perpetuate  the  principle  of  an  immacuUte  friendship. 

Let  ns  forget  all  the  eviU  that  bare  craoapired  tti>d  all  clouds  that, 
have  shifted  across  our  social  sky;  bnt,  fisthering  up  all  the  kind  deeds- 
and  actions,  let  as  plant  them  in  soil  of  an  iqkmDtable  love  and  water 
them  Id  tears  of  eternal  remembrance. 

The  closing  session  lias  been  one  of  harmoniotu  Isboi;  and  unbroken 
enjoyment,  but  over  the  sunlight  pleasures  of  this  memorable  period  the 
eclipse  of  separation  casts  the  deep,  overwhelming  shadow  of  regret. 
Dear  old  lecture  rooms!  The  class  of  '9S-96  casts  a  long-departing  look 
kt  thy  sacred  walls  and  vacant  seat^,  and  bids  you  good-byel  Every 
tamilir  spot,  every  pleasbrable  event  comes  Sashing  across  our  niinds  at 
once,  and  to  all  these  we  say  good-byel  Beloved  Faculty^  students  and 
friends,  wiehing  yon  all  much  happiness,  and  hoping  that  your  futurity 
may  embellish  your  lives  with  all  the  splendors  of  an  enviable  success, 
we  bid  JOB  a  friendly  good-bye." 

Dr.  Anderson  took   his  seat  amid   pronounced   and  continnone  ap- 

Chsncellor  Euklaifd,  in  an  address  previous  to  b^lowing  the  diplo- 
mas, said:  "  We  have  looked  forward  to  this  occasion,  p»  we  desired  the 
public  to  inspect  our  coUege  and  see  what  we  have  accomplished.  That 
we  have  not  invited  the  public  here  before  is  becaose  we  did  not  have  our 
apparatus.  In  fact,  all  of  it  has  not  arrived  yet.  We  are  proud  of  our 
collie  and  we  know  yon  will  be  when  yon  when  von  examine  it. 

"  We  have  labored  to  make  this  colMge  one  of  the  fiheat  in  America. 
We  have  here  every  facility  for  the  teaching  of  uedieine. 

"  In  twenty-one  years  Vwkderbilt  has  sent  ont  into  the  world,  as  grad- 
uates of  its  inedical  deparbaent,  some  2,000  atndenta^  '  Of  aome  of  tiiem 
it  is  proud  and  of  some  it  is  not.     Bnt  we  know  we  have  done  onr  beet." 

"  We  recognise  tbat  what  would  do  30  fears  ago  as.  a  college  for  the 
teadiing  of  medicine  would  not  do  for  to-d^,  hence  we  built  this  msgnifi* 
cant  ooUflge,  •qoippiof  it  with  M  the  latest  medical  devioes. 
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*'  The  ciaM  that  gindoates  to-night  has  had  better  advantages  than 
any  other  heretofore,  and  eon«eqnentIf  much  will  be  expected  of  its  mem- 
bers." 

In  eondnsion,  Chancellor  Kirkland  gave  some  valuable  advice  to  the 
young  physicians,  and  also  thanked  the  members  of  the  faculty  for  the 
valuable  assistance  they  had  given  him. 

The  Dean  of  the  Medical  Department,  Prof.  Dudley,  then  presented 
the  diplomas  to  the  following-named  gentlemen: 

£.  B.  Anderson,  J.  P.  Bates,  L.  E.  Burch,  M.  CuUom,^.  S.  Embry, 
J.  A.  Gkiines,  B.  E.  Harril;'D.  W.  Hoffman,  W.  G.  Hough,  B.  L.  Jean, 
J.  H.  Karsch,  H.  Marr,  J.  H.  McGall,  J.  H.  McSwain,  of  Tennesse;  J. 
B.  Craig,  of  Arkansas;  F.  M.  Fowler,  of  Illinois;  A.  W.  Lipscomb, 
W.  W.  Moore,  of  Alabama;  W.  F.  Bobinson,  C.  £.  Schamagel,  of 
Vorih  Carolina;  D.  E.  Seay,  J.  K.  Taylor,  Texas;  J.  P.  Taylor,  W.  S. 
Taylor,  Tennessee;  J.  H.  Wagner,  California,  and  L.  Woodard,  Ten- 


Dr.  Dudley,  in  appropriate  words,  presented  Dr.  Harrington  Harr, 
of  Nashville,  Tenn.,  with  the  "Founder's  Medal"  as  a  reward  for  stand- 
ing the  highest  examination.  Dr.  Marr,  as  is  customary,  will  be  made  a 
resident  physician  of  the  City  Hospital  as  another  reward  for  his  exami- 
nation. 

Dr.  John  A.  Gaines,  of  Tennessee,  received  the  second  honor.  He 
will  be  placed  in  the  Vanderbilt  dispensary.  The  third  honor  was  won 
by  Dr.  W.  S.  Embry,  of  Tennessee.  Dr.  Bobert  E.  Harris,  will  go  to  the 
County  Hospital  as  an  intense. 

The  flowers  received  by  graduates  from  friends  were  many  and  beau- 
tiful. .  . 

He  also  read  out  the  names  of  the  members  of  the  Junior,  Middle, 
and  Senior  glasses,  whower^  entitled  to  honorable  mention*  and  whose 
names  would  be  so  enrolled  on  the  University  roster  apd  published  in  the 
annual  catalogue, 

*  The  exercises  having  been  concluded  in  a  most  satisfactory  and  agree- 
able manner,  the  audience  were  invited  to  visit  in  detail,  and  thorQUghly 
inspect  the  excellent  building  and  its  perfect  adaptation  for  the  purposes 
designed.  The  various  professors  and  instructors  were  most  attentive  in 
explainiiig  the  uses  of  the  various  halls  <ind  apparatus  to  the  many  who 
availed  themselves  of  the  invitation,  and  to  ,whom  it  was  indeed  a  revela- 
tion, and  an  attractive  feature  of  the  evening. 

After  ardno«s.comp«tidoi^, on  the  part  of  the  leading  architects  of 
Uua|0Qiipnf*t«  wJuHn^vaasobniiMed  the  views  of  the  Faculty  in  writing, 
atriiiedat4ift«r jnatm  and  careful  deliberation^  the  design  of  Mr^  Julius 
ZfMoker.vas.  Aooepted,  aad  the  bulding  erected  last  summer  under  his 
sopesviaion  and,  tliat  Oif  thaFaoalty. 

I   .](t  ist  located  iA  an  opeu  square,  on  'the  comer  of  Summer  and  Elm 
Streets,  one  of  the  moat  pleasant  portions  of  the  city.    Handsome  resi- 
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denc€fl  close  aX  hand  furniBh  conrenient  boarding  facilitiei  and  agreeable 
enrroundlngt.    Two  lines  of  electric  cars  pass  in  the  immediate  vioinky 
of  the  college,  thus  rendering  it  accessible  from  all  points  of  the  citj^ 
The  college  boildlng  is  an  imposing  8trnotare>  foar  stories  h|gh,  eom- 

•  •  •  " 

prising  10,#00  square  feet  gronnd  floor  surface. 

In  designing  the  building,  the  Trustees  were  governed  bj  two  ideas; 
first,  to  proyide  for  the  the  students  commodious,  comfortable,  an4> ^1«- 
gant  sanitary  quarters,  and,  secondlj,  to  erect  a  structure  so  arranged  as 
to  meet  the  requirements  of  advanced  medical  education*  Everj  facilitj 
is  afforded  for  conducting  a  combined  didactic,  laboratory  and  clinical 
course*  Facing  Summer  Street,  the  principle  north  and  south  thorou^hi 
fare  of  the  city,  the  building  runs  back  along  Elm  160  feet,  with  an.opefi 
square  to  the  south.  This  location  assures  a  wealth  of  light  and  ventila- 
tion. In  perfecting  the  plans,  the  architect  has  carefully  ayoided  narrow 
halls,  recesses  and  alcoves,  every  part  of  the  building  being  thus  abund- 
antly  lighted  and  ventilated.  The  plumbing,  such  an  essential  feature,  in 
an  institution  of  this  kind,  has  all  the  modern  requirements  of  sanitation. 

The  First  floor. — ^The  entrance  is  on  Elm  Street,  and  intended  for  th^ 
exclusive  use  of  patients  applying  to  the  •dispensary  service*  The  larger 
part  of  the  western  half  of  this  floor  is  arranged  for  an  out-door  clinic, 
the  remaining  portion  being  occupied  by  the  arena  of  the  surgical  lec- 
ture room.  The  eastern  half  is  entirely  occupied  by  the  chemical  labora* 
tory,  in  a  cellar  beneath  which  are  the  engine  rooms,  furnaces,  etc. 

Second  Floor — The  entrance  to  this,  the  principal  floor  of  the  build-* 
ing,  is  on  Summer  Street,  and  is  reached  by  a  high  flight  of  stone  steps* 
On  this  floor  are  the  medical  and  surgical  class  rooms,  a  large  reception 
room  for  students,  the  Faculty  room,  offices  of  the  Dean  and  Secretary, 
and  janitor's  quarters  are  near  the  entrance*  This  floor  communicates  by 
broad  stairways  with  the  third  floor  above,,  and  with  the  laboratory  and 
chemical  department  below.  ^^^  . 

Third  Floor. — Here  is  located  the  principal  lecture  room,  with  a  seat- 
ing capa(;ity  for  500.  On  this  floor,  also,  are  the  laboratories  of  bacteri* 
ology,  physiology,  microscopy;  also  the  museum  and  library*  The  numer- 
ous and  costly  microscopes,  the  microtomes,  culture  apparatus,  sterilisers, 
test-tubes,  retorts,  furnaces,  etc.,  were  indeed  a  wonder  and  the  subject 
of  admiration,  the  department  of  Pathology  and  Bacteriology  being  most 
perfect  in  every  detail. 

Fourth  Floor. — ^This  is  the  anatomical  part  of  the  building,  and  is 
occupied  chiefly  by  the  dissecting  hall,  private  dissecting  rooms  with  their, 
necessary  attachments  and  conveniences;  there  is  also  a  spacious  class  room 
for  anatomical  demonstrations. 

jRecognizing  that  the' ffiiterial  advantage  in  medical  education  de- 
mands a  proper  gradation  of  the  course  and  Olassifieation  tai  iM  students, 
the  modem  oollege  building  most  be  "provided  with  ampte"  and^  property 
adapted  dase  rooms*  In  this  way,  th^  metiDod  of  intftracCiAa  whSdh  ob* 
tains  in-  other  teohQical  soieneii  may  be  pitrsued  to  the  bestadfanti^fe'; 
Yanderbilt  UniTecnity  hascoiiftriiotisd  he*  medie«l  tohdol  '^tis-^ 
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je«t  in  Ti«ir.  Six  Hparftte  roomi  for  iaatrnctioa  are  proTided,  each 
adapMd  to  ita  pnrpoae. 

One  of  the  ipecial  and  moat  attractlre  featnrea  of  the  college  la  the 
surgical  lecture  room.  It  haa  ita  arena  on  the  flnt  floor,  and  aeata  riae 
abraptlj  through  two  atoriea.  The  room  haa  a  leating  capacity  of  2S0, 
and  ia  archil«ctnrall7  deaigned  to  afford  a  perfect  view  of  the  arena.  Ail 
of  the  benUfDl  material  employed  in  the  conatmction  of  this  room  pei^ 
mita  o^  thorough  waahing,  thns  obaerring  the  modern  idea  of  aaepais. 
The  arena,  20x16,  ia  a  lemidrcie,  and  is  equipped  with  the  convenieacea 
of  a  modern  operating  room,  including  hot  and  cold  water,  iteriliiera,  fil- 
ter, initfament  atand,  operating  table,  etc  The  floor  !■  of  encaoatic  til- 
ing. iDCtining  to  a  lateral  drain.  In  close  relation  with  the  arena  are  the 
aorgioal  conanlting  room  and  the  an»Bthetizing  room.  TbrooKh  a  broad 
arched  Window,  ample  northern  light  falls  upon  the  arena.  Atolght  it  is 
illnminated  bj  electric  and  gas  light.  The  stndenla  edter  thia  room  at  the 
rear  hj  a  short  stairway  on  the  second  floor. 

The  medical  lectaro  room  at  the  east  end  of  the  building  aocommo- 
datea  S80  atudenta,  and  is  a  well-arranged  anditorinm.  In  addition  to 
these  lecture  halls,  there  are  on  (he  second  floor  two  clan  rooms,  each  lo 
accommodate  100  stndetita. 

On  the  third  floor  ia  the  main  anditorinm,  with  a  seating  capacitj'  of 
five  hundred.  The  anatomical  class-room,  with  accommodations  for  one 
hundred  and  fifty  students,  is  on  the  fourth  floor.  Here  it  is  intended 
that  spectal  instrnctton  in  sui^ical  anatomy  and  operative  surgery  be 
given  advanced  atddents.  The  dissenting  hall  is  located  on  the  fourth 
floor,  and  comprises  a  large  room  40-60,  and  a  nnmber  of  email  rooma  for 
prosectors  and  advanced  students.  In  the  arrangement  of  this  hall  much 
consideration  for  the  comfort  of  the  student  has  been  shown.  A  dressing 
room  wtth  numerona  lockers  and  toilet  room  is  provided.  The  crematory, 
storing  and  embalming  room,  necessary  conveniences  of  this  department, 
are  in  connecUon  with  the  main  hall.  The  floor  ia  aiphaltam  with  gutter 
drainage.  The  diasecting  tables  are  metal  top,  and  each  is  provided  with 
portable  lights.  In  the  arrangement  and  equipment  of  this  room  every 
effort  has  been  made  for  the  protection  againat  filth  and  odora.  Indeed, 
so  perfect  is  the  arraogement  here  that  at  the  close  of  the  busy  season  in 
Uiis  department,  it  woa  as  free  from  offensive  orders  and  effluvia  as  a  first' 
elaaa  Faridlan  cafe,  and  its  neatness  and  cleanliness  was  the  subject  of  re- 
peated'remarks  from  ihe  many  visitors  of  both  sexes,  to  most  of  whom  a 
"diwecling  room"  waa  aa  little  known  as  the  whereabonts  of  Fritjold 
Nanaeabr  Sii  nordi  pole. 


Tax  &XTH  AMKuaL  Mbetiho  or  tke  AssociATioit  or  Mamxr 
SvBBSosB.or  TBK  UBtTra  Statcs  wilt  convene  in  Philadelphia,  Pa.,  on 
Hay'  12th,  lHh  and  14th,  1896,  and  the  indications  are  most  flattering  for 
the  largest  atteodanc*.  uuce  the  organisation;  many  distingnlabed  lepre- 
sentafivvs  from  the  several  military  Hrriooa  of  the  United  Sutea,  as  well 
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M  a  large  gubernatorial  detail  from  nearlj  erery  State  in  the  Union ,  have 
been  awored. 

The  morning  Bession  of  Tuesday  will  be  held  at  the  Broad  Street  The- 
atre,  at  10  o'clock,  where  addresses  will  be  made  bj  Governor  Hastings, 
Major  Warwick,  Gen.  Snowden,  Dr.  DaCosta,  and  President  Read;  also 
the  Report  of  the  Committee  of  Arrangements,  by  Chairman  Maj.  J. 
Wilkes  O'Neill. 

An  interesting  programme  of  scientific  papers  has  been  arranged  to 
be  read  and  discussed  during  the  day  sessions. 

The  evening  will  be  given  up  to  pleasure,  whioh  has  been  amply  and 
generously  provided  for  by  the  Committee  of  Arrangements,  in  the  man- 
ner of  receptions,  social  entertainments,  etc. 


Th£  Amk&ican  Medical  Association  will  hold  its  fortvHMventh 
annual  meeting  in  Atlanta,  Ga.,  May  6th  to  8th,  next,  and  from  indica- 
tions will  be  largely  attended.  Railroad  rates  at  one  and  one-third  fare 
for  the  round  trip  on  the  certificate  plan,  reduced  hotel  fare,  the  pleas-; 
antest  season  in  the  year  to  visit  this  flourishing  and  progressive  city,  and 
the  well-known  hospitality  of  its  citizens,  all  will  ensure  a  most  enjoya- 
ble time. 

Dr.  W.  F.  Westmoreland,  the  Chairman  of  the  Committee  of  Arrange- 
ments j  and  a  corps  of  active  and  energetic  associates  will  see  that  every- 
thing is  done  to  make  the  viait  enjoyable.  The  programs  for  the  several 
sections  are  well  filled,  and  in  addition  to  the  intellectual  treat  that  will 
be  afforded  in  the  meeting  an  old  fashioned  Southern  barbecue  is  prom- 
ised, as  well  as  other  social  features. 


The  Twentt-Fibst  Annual  Session  of  the  Amebigan  Academy 
OF  Medicine  will  be  held  in  the  Dancing  Hall  of  the  Hotel  Aragon, 
Atlanta,  Ga.,  on  Saturday,  May  2nd,  and  Monday,  May  4th,  1896. 

The  proprietors  of  the  Aragon  have  made  special  rates  for  those  who 
attend  the  meeting.  The  Secretary  invites  correspondence  on  any  of 
these  topics,  and  also  from  those  who  may  desire  a  copy  of  the  completed 
program,  when  it  is  issued.  Full  information  will  be  promptly  given  on 
any  of  these  subjects. 

The  Academy  will  meet  in  executive  session  with  closed  doors  on 
Saturday,  May  2,  at  10  a.m.  The  open  session  for  the  reading  of  papers 
will  begin  at  about  11  a.m.,  there  will  be  a  recess  for  lunch  from  1  to  2:30 
F.M.  The  ''Reunion  Session"  and  annual  dinner  will  be  held  on  Saturday 
evening.  An  executive  session  will  be  held  on  Monday  morning,  after 
which  the  special  discussion  on  "Methods  of  Medical  Education"  will  be 
the  order  of  the  day.  The  Association  of  American  Medical  Colleges, 
and  the  Confederation  of  the  State  Boards  of  Medical  Examiners  and 
Licensers  have  accepted  the  in^itivtion  of  t)i9  Council  and  will  p«,rticipate 
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in  tbU  diMDMioa.    The  time-t»bla  for  the  daj,  and  the  tine  for  adjoon- 
inent  will  be  determined  by  the  circnnwtaiicei,  [ 


Chboric  CTSTTTig. — The  BalUUn  wM  instrDmental  in  calliug  1117 
attention  to  the  combination  ot  dmgB  knoira  ai  lithiated  hydrangea,  and 
a  case  of  chronic  cjstitii  hai  jielded  ao  happilr  to  its  administration,  that 
iU  report  may  be  of  inleroHt. 

Patient,  a  married  l^P^,  Kt  SO  yeari,  ioffering  from  calculi,  mncb 
redaced  in  fieeb,  of  nervoos  temperament,  and  deaponding,  hypochondri- 
acal diapoaition.  I  hid  used  at  different  timea  the  ■  imp! e  flnid  extract 
hjdrangea,  nra  arai,  bnchn,  flax  seed  tea,  and  elm  water,  aa  well  u  wash- 
ing oat  the  bladder  with  a  aolntion  of  nitrate  of  ailrer,  etc.,  withoot  snc- 
ceaa.  I  then  commenced  the  nae  of  lithiated  hydrangea  (Lambert)  in  tea- 
apoonfal  doaea  four  timeo  a  day,  and  after  three,  days  increased  to  table- 
spoonfnl  doses.  At  the  end  of  the  first  week  T  conld  aee  no  marked 
change,  bat  persisted  in  ila  administration.  On  the  morning  of  the  cler- 
enth  day  of  treatment  the  patient  was  reported  mncb  worse,  and  my  viail . 
[onnd  her  suffering  intenaely  and  conlinnonsly  passing  water,  in  small 
qnantitiee,  containing  clots  of  blood.  I  injected  four  ounces  flax-aeed  tea 
and  landannm  inio  the  bladder,  which  partially  relieved  the  pain  and 
tenesmna,  and  enabled  the  passage  of  a  large  qnantlty  of  water,  eontMO- 
ing  three  oancea,  bj  weight,  of  what  I  sappoaed  to  be  phoaphate  of  lime. 
I  then  added  fifty  per  cent,  of  the  flnid  extract  of  bnefaa  to  the  lithiated 
hydrangea  for  several  days,  during  which  time  she  continued  to  pass 
the  brick  dnal  deposit,  which  waa  followed  by  a  gradual  improve- 
ment in  her  general  condition.  I  nsed  no  other  treatment  except  to 
keep  hot  poultices  over  the  pnbis.  She  now  has  no  trouble  whatever  in 
passing  her  water,  and  no  pain  or  soreness  over  the  region  of  the  bladder. 
I  must  ascribe  the  ultimate  benefit  to  the  lithiated  hydrangea  on  acoount 
of  its  removal  of  the  cause  of  irritation — 1.  e.,  the  disaolution  of  the  cal- 
culi.—P.  MeAdams,  H.D.,  Bosedale,  Ohio,  in  Med.  BvUetin. 


M&1.TIN8  WITH  Cod  Liteb  Oil. — In  infinenia,  malnutrition,  wasting 
diaeases,  and  tuberculosis,  when  the  digestive  and  assimilative  powen  are 
impaired,  raw  cod  liver  oil  is  digested  witb  difficulty. 

Emulaioua  of  cod  liver  oil  contain  a  large  percentage  of  inert  matter. 

"Ualtine  with  Cod  Liver  Oil,"  by  virtue  of  its  richness  in  diaataae, 
la  easily  digeeted  and  assimilated.  It  does  not  contain  a  particle  of  Inert 
Diiittet,beingsimply  the  combination  of  thirty  per  cent,  of  pure  Norw^;ian 
cod  liver  oil,  with  seventy  per  cent,  of  Maltine. 

The  combination  of  these  two  valuable  therapeutic  agents  is  effected 
by  an  ingenious  Tscunm  process  which  insures  stability,  palatability,  and 
the  retention  of  diastase. 

"  Ualtine  witb  Cod  Liver  Oil "  is  perfectly  ntiscible  with  wmter,  milk, 
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wine,  tpirits,  tea,  coffee,  etc.,  tlins  affording  a  pleasing  variety'  to  the  ubu. 
ftllj  oapriciens  palate  of  the  inyaltd. 

Midtine,  while  in  itself  a  partiallj  predigested  food,  contKins  a  siiffi- 
oiettt  amount  o€  the  starch-converting  enzyme,  diastase,  to  digest  thirty 
times  its  weight  ot  starch. 


"Thx  Gabb  akd  Fbediko  of  Infants/'  is  the  title  of  a  little  book 
which  contains  much  pf  interest  to ^rnQtheis  jn.^reg^divto  the  feedjingiof 
their  chiMren.  It, is  published. by  thQ.  Polibec-.Goodaie  Co^,  of.Bpsto|i^ 
Ma«s.,  who  .wIU  send  you  i^  copy  by  maiU  fp©«i.it  you.^rit€L:lor  it.  .yp. 
those  who  have  not  tr^ed  Mellin's  Food  they  wDl  send  by  mail,  a  sample 
bottle  safficient  for  trial. 


Thb'  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved  in  an 
excess  of  Phosphoric  Acid,  is  a  valuable  combination  to  prescribe  inJN^er- 
vons  £zhanstlon,  General  Debility,  etc.  Eobinson's  Phosphoric  Elixir 
is  an  elegant  solution  of  these  chemicals. 


It  has  been  demonstrated  in  hundreds  of  cases  that  the  effect  of 
Proionuc^ein  as  a  prophylactip  is  most  marked,  and  of  the  utmost  impor- 
tance. Where  there  is  an  infectious  disease  in  a  family,  every  member 
should  commence  the  use  of  Protonuclein  at  once.  It  will  seldom  fail  to 
render  them  immune. 


I  ABC  slow  io  give  an  opinion  until  it  is  justified  by  conviction.  Con- 
tinned  trial  of  Peacock's  Bromides  in  nervous  disorders  where  the  com- 
pounds of  bromine  are  indicated,  has  resulted  in  a  fall  recognition  of  the 
decided  superiority  of  your  preparation  over  any  of  the  bromides  s^ngjy 
administei«d.  In  efficaeyand  promptness  of  action,  regardless  of 'idio- 
syncrasy and  other  conditions.  Peacock's  Bromides  excel  in  suth  a  degree 
that  when  they  are  within  reach  I  never  prescribe  or  employ  the  bromides 
in  any  other  form. 

Washington,  D.  G.  A.  B.  G.  Glehbkts,  M.D. 


r 

GuAiACOL  Gabbonate  AND  Gbbosotal  act  continuously,  jiud  mildly 
on  the  digestive  tract  and  the  entire  organism..  This  continuous  absorp- 
tioi}  j»  a  oeoesBary  condition,  for  .their  therapeutic  effeoir»<-J)i0assoeiAtion 
takes  place  slowly  in  the  intestines;  and,  unlike  other  a1^i9^piics^4he,car' 
bonates  are  distributed  over  the  whole  duodenum,  jejunum  and  ileum. 
While  creosote  and  liquid  guaiacol  injure  the  digestive  tract  by  causing 
chronic  inflammation  of  its  mucous  membrane,  Greosot^  Carbonate  and 
Guaiacol  Ca^b94>^tf  tone  it  up  and  stimulate  it. 
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Corresponding  to  the  improvement  in  the  nutrition  appear  the  other 
effects  of  these  carbonates  in  tuberculosis,  lessening  and  disappearance  of 
the  cough,  expectoration,  fever,  night-sweats,  rales,  areas  of  dullness,  etc. 

B7  the  use  of  Guaiacol  Carbonate  in  the  treatment  of  tjphoid  fever, 
the  cause  of  the  disease  is  directly  attacked.  The  maladj  thus  runs  an 
antonishingly  quick  and  mild  course,  and  there  are  no  secondary  symp- 
toms at  all. 


Pabturii'iok — ^Dioviburnia,  (Dios)  in  teaspoonful  doses  every  hour 
after  parturition,  is  the  reliable  agent  to  prevent  after  pains  and  hemor- 
rhage. It  being  the  most  powerful  uterine  tonic  attainable,  having  direct 
action  on  the  uterus,  expelling  blood  clots,  closes  the  uterine  sinuses,  con- 
tracting the  womb  and  preventing  subinvolution. 

In  severe  cases  fluid  extract  of  ergot  should  be  combined  one  part  to 
four  of  Dioviburnia.  It  is  the  eiperience  of  the  most  progressive  practi- 
tioners that  in  all  cases  where  ergot  is  indicated,  its  action  is  very  much 
more  efficacious  hy  combining  with  Dioviburnia  in  the  above  proportion. 


^ 


i 


Sakmetto. — I  have  been  using  Sanmetto  for  several  years,  and  find 
it  invaluable  in  nearly  all  kidney  and  bladder  troubles,  especially  those 
accompanied  by  irritation  or  inflammation  of  the  mucous  membranes,  as 
well  as  in  sexual  decay  and  pre-senility.  Wm.  F.  Mitchexx,  M.D. 

Addison,  Pa. 


Chbonic  Dbt  Nasal  Catarbh. — ^The  following  prescription  is  re- 
commended by  one  who  has  successfully  tried  it  for  chronic  nasal  catarrh: 

1  oz.  liquid  vaseline. 
}  oz.  Sanmetto. 
J  oz.  Glycerine. 
To  be  used  as  a  spray  three  times  daily  through  an  atomizer,  and  to 
take  internally  Sanmetto  in  teaspoonful  doses  four  times  a  day. 


Sander  &  Sons'  Eucaljptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cqres  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  PftUae,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 
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A  TBE1.TISE    ON    THB  DI8BA8SS  OF  IkFANCT  AND   CHILDHOOD.      B7  J. 

-  Lbwib  SMiTHy  M.D.,  Clinical  Professor  of  Diseases  of  Children,  in 
the  Bellevne  Hospital  Medical  College,  New  York.  New  (8th)  edi- 
tion, thoroughly  revised  and  rewritten  and  mnch  enlarged.  Hand- 
some octavo  of  983  pages,  with  273  illustrations  and  4  full-page  plates. 
Cloth,  $4,50;  leather,  $5.60.  Lea  Brothers  <&  Co.,  Publisher,  New 
York  and  Philadelphia.    1896. 

Smith  on  Children  has  been  the  familiar  friend  and  counsel- 
lor of  a  generation  of  physicians,  and  equally  the  leading  text- 
book on  its  subjects  for  a  generation  of  medical,  students.  The 
department  it  covers  is  one  of  the  larger  specialities,  deriving 
its  importance  from  the  universality  of  the  cases,  from  the  special 
affections  to  which  children  are  liable,  and  from  the  clinical  dif- 
ference which  must  be  observed  in  the  diagnosis  and  treatment  of 
human  maladies  in  genei'al  when  they  affect  the  young.  A  guide 
to  the  diseases  of  children  necessarily  forms  the  part  of  a  physi- 
cian's working  library,  quite  as  m^uch.  as  a  treatise  on  practice. 

Professor  Smith  has  received  the  most  unusual  compliment 
implied  in  a  demand  for  eight  editions  of  his  work.  He  has 
thus  been  enabled  to  keep  it  constantly  in  touch  with  the  ad- 
vance of  its  subject.  In  the  present  revision  he  has  sought  the 
assistance  of  Dr.  Stephen  Smith,  equally  eminent  bs  at  surgeon, 
to  whose  pen  are  due  the  sections  on  the  Surgical  Diseases  of 
Children,  a  new  feature.  It  goes  without  saying  that  the  medi- 
cal portion  of  the  work  is  thoroughly  revised.  In  connection 
with  these  changes  the  five-fold  increase  in  the  number  of  illus- 
trations and  the  addition  of  one  hundred  pages  and  several  full- 
page  platei  Till  make  the  volume  one  to  be  obtained^QOjt  only  by 
those  who  possess  its  predecessors,  but  also  by  students,  and  those 
physicians  who  have  not  yet  learned  to  depend  upon  its  giiidancer. 

In  the  prcbcnt  issue  the  subject  of  9urgioal  diseases  of  child- 
ren has  been  added;  this  portion  being  treated  by  Dr.  Stephen 
Smith,  whose  own  work  op  Operative  Surgery  is  well  known. 
The  new  edition  of  the  Diseases  of  Children  is  therefore  not  only 
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thoroughly  revised ,  but  also  greatly  enlarged,  and  it  will  be  used 
by  students  and  practitioners  as  a  complete  and  authoritatiye 
guide  to  the  surgical  as  well  as  the  medical  aspects  of  the  dis- 
eases'of  childhood.  The  new  issue  will  contain  five  times  as 
many  illustrations  as  its  |>reddcessbr.  '' 

EiiBCTBiciTY  IN  Eubctbo-Thebapeutigs.  B/  Edw.  J.  HOUSTOK,  Ph.D., 
and  A.  E.  Keknellt,  Sc.D.  Cloth,  412  pp.,  128  iUiuti^0Kis;prife, 
f  1.0(t.   "The  W.  J.  Johnson  Co.,  ^aSlishenh^  252  Broadway  New 

♦J 

r 

In  order  to  meet  the  growing  requirements  for  ample  and 
recent  hif6rmilii6h'^  thb  fdnHatbentdl  pi-fnci pies' ot  'elfi^city 
ieitfd'inagnMibtfi' W  ethploye^  lil' eleciro-therapeutics,  Drs^^^'^ous- 
ton  and  Kennelly  have  prepared  a  volume  entitled  "Electricity 
Itf 'EIecttt)ST!iei«pe«fic8."^  'This'tfoolt'treAt*  if  elecfrilTil^  and 
Magn^ifthi  fh>in'''t&e'"mo8t  moderii'8tan'dj>btnt',  ih"Iin^aitge'8b 
iiibple?'  tfiat  -  ido  ' special  frtliniri^'  in  tfieie  science^'  is' Fe^ Ai^ed  Ho 
mmtaUidi  it.'  MI  liiktUem^fcs,  4±^tpt  sitnpl^  aiHtAiiieti(:,''|HlVe 
M«tr^d)£bldded.  ''^b^'profus6''iHii8«raYibn-of  'thel)^(ik"aW^^ 
!tfthei*riay'<AJmpl^erailon  of  tHe^rfKj^ct  tireaWd.  "      ' '      ''■ 

<Dr8.'Soilift6il''iiia'Keiin61l7kreWen'£:rioWti'm  the  electrical 
woiU{'aiMI<itlI''^i£after8^peMinliig' thereto';  th'e  forni'^f  e8i>'ecifilY]r 
III  ^nneitioA  vim'th'e"H6iiston  Bysliem;"  lo  largfcriy  us'^il V  ^He 
8tr«db-6iir'lB«14riee''of  ill  large  blUes.attd' as  the''<iiilhor  6f  c[iiltie''a 
ft^ffibteof  iih'iWrtiinfeliicfrical'pubirdaiiAns:'    "'''"•    '      " 

Infantile  Mortality  During  Childbirth  and  its  Prevention.  Bj 
'  ^.  BaoTHiQBS,  B,S.,  M.D.J  VisittBg  Gynecolo^t  to  Beth' Israeft  Hos- 
pitale,  Kew  York;  Att«ndiog  Gynecologist  to  the  N;  Y.  Clini/O  lor 
Diseased  Women;  Instractdr  in  Operative  Qjnecologj  at  the  N.  Y. 
]^b^t-0)radciat<g  Medical  School,  etc.,  etc.,  (being  the  Wm.  Fomess 
Jettk"^  rf^Hze  £toa)r  •of  (^^  C611e^e  of  PhysrciiinB  of  riifladel^h'ia). 
«vo^  clotti>  pp.'  m.  Ppjote,  lltWv  P;  BiJLltflstoN,  8<0N"A'<5bV,  lfW2 
Waln»t6toeet,  Philadelphia,' PiiblisheraV    1896^ 

Of  the  six  essays  received,  this  was  awarded  by  the  commit- 
tee the  ptizb  of  tlPive'Hi&Ddl^d  'Ddllars,  atifi  Was  dvicrehiry'^Il 
worttfy,  notwithsttiidiiig  UoW  AesiMti^  ikere  'the'iStii^.  *  Thfe 
wrltet'gh^S'trstfie  '^ItpeHonce' of  teA  years'  attlvtf  'iflfdwiteiy 
^Actic^i  ctmWnei' mth^a  lai-ge  experi^nccr'ih  thefield'cif  |>edia- 
«ri68'«id'Av^y^day'^yiiec*l6gy;'  It^'HWkeb  a'«laftW  aiidVAttd 
stittid  ill  t^efiatt  6f  thelife-^bf  ;tb^  utiboi^t  ktd  ndwlj^ bof n^cUBtf, 
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aod  anqaestionably  will  prove  a  valuable  addition  to  bo^h  obstet- 
Hb  airdVe&iatiSb  Iheratute.  '         '        '    '^  '     '""    ' 

The  following  extract  from  the  author's  preliminary  remarks 
is  w6rtli J  'itt'  inculbiltioh  l)y  every  teacher  of  o(>stetrrc8 : 

''"Besides  being  properly  educated,  the  oWetrician  of  the 
*  first  water*  must  be  a  man  of  sound  judgment,  conservatiive  as 
a'^dle^'  but  capa>ble  of  showing  intense  coolness  and  courage  under 
Bifi^gencies/  He'niust  be  a  man  of  patience,  but  one' who' will 
not  Sacrifice  infantile  life  by  delay.  '  He  must  be  wilting  to 
l^ii^e  the 'majority  of  cases  to  nature,  but  must  not  shrink,  in 
fiasesof  necessity,  from  the  thoughts  of  version,  forceps,  syih'phy- 
Motdniry,  of  Osbsarean  section.  And,  although  it' woul4  be  man- 
ifestly exaggerated  to  expect  every  general  practitioner  to"be 
{>t^plnreff *  'tb  'perfornd'  all  these  operations  himself,  he  must  be 
lififfidiefiftly  will 'informed  to  IcnoW  the  indications  for' these  van- 
i>ii^in6thdds' of 'interference  and  sufficiently  at  home  in  gynecdlo- 
gfk»aT  work  to  be  a  usef url  iassistant  instead  of  an  obstruction/* 


I .  \  <«  t 


Nbw  Methods  in  Ophthalmology,  as  Developed  by  G.  G.  Savaox, 

M*I).,  Professor  of  Ophthalmology  in  the  Medical  Department' '6f 

yandepbilt  University,  ex-Presi^ent  of  the  ^athviUe  AiuAetaj  of 

Me^cine,  President  of  the  Tennessee  Stats  Medical  Society,'  Member 

pf  JB^th  International  Congress  of  Ophthalmology,  Editor  of  the 

^'Ophthalmic  Secord,"  etc.,  etc.    fhird  £dition*    8vo.,  cloth,  pp. 

270,  with  58  lUnttrations.    Price,  $2.00.    Published  by  the  ftttthor, 

and  printed  by  the  Publishing  House  of  the  M.  £.  Church,  South, 

l^ashviU*,  TeiiiSi.    1806.       '        ' 

.    -  -  •         • 

But  little  over  two  years  have  sufficed  to  demand  the  third 

edition  of  this  excetlent  little  monograph  of  no  little  value  to 

t^e  specialist  in  eye  diseases.     Furthermore,  the  general  practi- 

uoheir  will  find  here  quite  a  number  of  important  *< truths     thiat 

Wilt  repay  the  time  spent  in  acquiring  a  knowledge  of  ttiem. 

Tb^^previbus  ediiibiis  of.  Ide  work  have  met  with  a  most  cor- 
dial )*4'ception'ny  members  or  the  profession  devoting  their  time, 
'iaY4n£s^'4nS' energies  to  the  saine'spectalty  as  the  author.' 

The  following  quotations  from'  notices  oi  tne  6rst  edition 
carry  more  weight  and  are  more  worthy  ol  consideration  than 
anything  we  could  say: 

'^"'^Aimiedn  '^6{imoa  of  Ophthalmology:  "Whether  agreeing 
witb^t^e  iit(ihoV'<iJ  vfew?  oi^^bt,  the 'perusal  of  t^is  little  bool 
will  well  repay  the  buyer."  ^     '    '"' " 
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Archives  of  Ophthalmology:  "The  most  original  of  the  au- 
thor's investigations  are  those  on  the  oblique  muscles.  They 
are,  as  maoj  other  subjects  contained  in  the  volume,  open  to 
serious  criticism,  but  they  should  be  read,  carefully  considered, 
and  repeated,  in  order  to  verify  their  truth  and  value."  < 

The  Quarterly  Medical  Journal,  Sheffield,  Eng. :  ''There  is  a 
refreshing  clearness  and  novelty  about  the  contents  of  this  book. 
The  question  of  the  muscle  balance  of  the  eyes  is  one  wluch, 
especially  recently,  has  recevied  a  good  deal  of  attention.  This 
is  particularly  the  case  in  America,  and  the  author  is  one  of  those 
who  is  aiding  in  the  elucidation  of  this  important  but  iatricate 
subject." 

Notwithstanding  the  excellence  of  the  preceding  editions,  thb 
one  is  quite  an  improvement,  containing  new  matter,  and  a  more 
complete  consideration  of  some  of  the  subjects  previously  eluci- 
dated. The  book  is  quite  a  credit  to  Nashville,  and  the  school 
with  which  the  author  is  connected. 

Wood's  Hand  A.tlases,  'No.  III.  Atlas  of  Tranmatic  Fractures  and 
Luxations,  with  a  brief  Treatise  by  H.  Helfebigh,  M.D.,  Professor 
at  the  University  of  Greifswald;  with  166  Ilustrations,  after  Orig^al 
Drawings  by  Dr.  Jos.  Trump.  8yo.,  cloth,  pp.  142.  Price  of  the 
series  of  five,  $15.00.  Wm.  Wood  &  Co.,  Pablishers,  Xew  York. 
1896. 

The  excellence  of  the  two  preceding  numbers,  which  we 
have  had  occasion  previously  to  mention  in  the  pages  of  this 
Journal,  is  fully  maintained  in  the  3rd  number  of  the  series  of 
Atlases.  For  the  surgeon,  this  will  prove  a  treat  iudeed.  The 
clearness  of  the  illustrations,  so  true  to  life  and  so  correct, 
throw  a  flood  of  light  on  this  department  of  surgical  diagnosis 
and  treatment.  This  volume,  alone,  is  well  worth  tlie  subscrip- 
tion price  of  the  whole  series,  which  in  themselves,  so  far,  have 
proven  gems  indeed  of  the  printer's  art.  These  works  only  need 
to  be  seen  to  be  appreciated. 


1 1-.' 


A  FEW  OF  OUB  BUBBCRiBBBS  havc  uot  yet  paid  up  their  sub- 
scription. A  little  attention  to  this  matter  and  prompt  settle- 
ment will  greatly  oblige. 


S'S- 


The  Southern  Practitioner. 

AN  INDBPBKDEirr  MONTHLY  JOURNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCRIPTION  PRIOB,  ONE  DOLLAR  PER  TEAR. 
DEEBINQ  J.  ROBERTS,  M.D.,         -  -         EdUor  and  Proprietor. 


Vol.  xyhl.  kashvilub,  may,  isoe.  ko.  5. 


0^gitmt  ^ammunicuHons. 


MEDICAL  PROGRESS,  ITS  HELPS  AND  HINDRANCES.* 


BT   O.    G.    SAVAGE,   M.D., 

President  of  the  Medical  Societj  of  the  State  of  Tennessee.. 


Medicine,  like  all  other  things  terrestrial,  had  its  beginning. 
When  disease  entered  the  world,  medicine  must  have  been  born 
to  meet  it.  Who  first  concocted  a  cooling  draught  to  quench  a 
fevered  thirst  must  forever  remain  unknown.  What  the  first 
surgical  operation,  and  by  whom  performed,  is  likewise  shrouded 
by  the  impenetrable  gloom  of  the  past.  While  I  would  not  rob 
Hjpoctates  of  the  honor  of  being  the  father  of  medicine,  in 
that  he  was  probably  first  to  reduce  it  to  a  science,  nevertheless  the 
generations  who  preceded  him  must  have  been  blessed  with  men 
skilled  to  heal,  in  that  they  must  have  been  cursed  by  disease. 
The  depth  and  extent  of  their  knowledge,  measured  by  the  aids 

*Read  before  the  Sixty-third  Annual  Session  of  the  Medical  Society 
of  the  State  of  Tennessee,  held  at  Chattanooga,  April  14,  15  and  16, 1896. 
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thejhad,  must  have  been  little;  their  skill  to  use  the  crude  meaas 
for  cure  at  their  commaod,  could  not  have  surpassed  their  knowl- 
edge of  disease.  It  may  be  that  ancientlj,  inspiration  more 
than  investigation  made  men  strong  in  ability  to  cure.  This 
generation  may  learn  lessons  in  hygiene  from  inspired  Moses,  who 
lived  and  taught  before  Hygeia  was  deified. 

But  it  is  not  my  purpose  to  trace  the  progress  of  medicine 
from  its  small  beginning,  in  the  remotest  past,  to  its  present  proud 
position  among  the  great  sciences  and  arts.  It  is  yet  an  unfin- 
ished  science,  and  as  an  art  still  imperfect,  notwithstanding  our 
multitude  of  remedies  and  our  surgical  appliances  by  the  thou- 
sands. Medicine  progressed,  hindered  as  she  was  through  many 
centuries  by  ignorance  and  superstition — her  chiefest  enemies. 
Within  the  present  century  the  greatest  progress  has  been  made. 
That  the  march  of  medicine  will  go  on  until  she  shall  stand  a 
perfected  science,  I  can  believe,  though  this  end  may  not  be  at- 
tained for  many  centuries  to  come.  I  believe  the  time  is  coming 
when  the  world  will  be  redeemed  from  ignorance,  vice,  degrada- 
tion and  disease.  Teachers,  preachers,  lawyers,  and  doctors  will 
all  have  much  to  do  in  ushering  in  the  millennium. 

The  reason  medicine  has  advanced  most  within  the  century 
now  about  to  close,  is  that  she  has  had  fewer  hindrances  and  more 
helps.  Superstition,  which  was  an  incubus  on  the  chariot  of 
progress  in  past  centuries,  dwindled  almost  to  naught  before  the 
present  century  dawned.  Ignorance,  the  mother  of  supersti- 
tion, failing  in  her  power  to  fully  nourish  her  offspring,  began  to 
pass  into  her  decline,  her  power  to  prevent  progress  greatly  les- 
sened. While  the  darkness  of  ignorance  and  superstition  has 
not  entirely  disappeared,  it  has  been  rendered  less  potent  for 
harm  because  of  the  accummulated  light  of  knowledge  with 
which  the  world  is  now  flooded. 

The  conditions  which  hindered  progress  in  the  past,  if  exist- 
ting,  could  hinder  now.  Unfortunately,  some  of  them  do  exist, 
and  it  is  equally  certain  that  they  have  their  retarding  influence. 

Bigotry^  whether  characterizing  an  individual  or  a  class  of 
individuals,  in  matters  medical,  never  had  other  than  a  harmful 
effect.  It  would  be  well  if  this  ill-shaped  monster  could  be 
forever  buried  without  hope  of  resurrection.  Men  who  are  not 
willing  to  accept  facts  presented  by  others,  and  will  not  weigh 
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the  conclusions  that  have  been  based  upon  them,  are  the  men 
who  will  not  make  advances  themselves,  nor  will  they  be  helpful 
to  others  who  would.  Destroy  bigotry,  and  there  will  be  no 
'Apathies/'  but  in  their  stead  would  stand  one  grand  brotherhood 
of  physicians.  A  medical  bigot  knows  not  enough  to  know  that 
he  does  not  know  it  all;  and  is,  therefore,  always  ready  to  destroy 
anything  that  does  not  emanate  from  a  source  peculiary  his  own. 
Such  an  one  would  say:  ''I  will  not  use  this  instrument  because 
it  was  invented  by  a  homoeopath;  I  will  not  administer  that  drug 
because  it  was  introduced  by  an  eclectic;  I  will  not  bathe  my 
fevered  patients,  not  give  them  cooling  draughts  because  this  is 
the  method  of  the  hydropath;  I  will  not  listen  to  suggestions 
coming  from  the  common  people."  The  man  who  would  attain 
to  the  greatest  wisdom  must  gather  grains  of  thought  from  all 
fields,  must  use  his  judgment  Mn  separating  the  good  from  the 
bad,  and  must  be  willing  to  feed  his  fellow-men  from  his  well- 
filled  granary.  If  Jenner'had  not  listened  to  the  stories  of  the 
milkmaids,  vaccination  would  not  have  been  discovered;  and 
the  era  of  immunization,  inaugurated  by  Pasteur,  but  founded 
on  Jenner's  discovery,  would  have  been  longer  delayed.  We 
should  never  forget  that  all  people  are  God's  people,  and  that 
He  may  use  one  or  another  in  bringing  into  the  world  the  good 
which  comes  alone  from  Him.  Away  with  bigotry,  and  send 
bigots  with  it. 

Jealousy,  although  a  personal  property,  can  do  a  general 
harm.  It  is  always  a  sign  of  weakness,  and  is  usually  directed 
against  one  who  is  stronger  or  gives  promise  of  becoming  so. 
Medical  jealousy  is  a  medical  cur  that  rarely  faces  the  one  whom 
he  would  frighten,  but  watches  for  his  opportunity  to  slip  up 
from  behind,  and  always  with  mbre  bark  than  bite.  A  timid, 
though  talented  man,  just  entering  the  field  of  investigation, 
may  become  so  frightened  by  the  bark  of  jealousy  as  to  flee  the 
field  and  forever  fear  to  enter  again.  Thus  to  the  world  may  be 
lost  results  that  otherwise  would  have  followed.  The  medical 
man  who  is  afraid  of  jealousy  deserves  pity;  the  jealous  man 
merits  only  contempt. 

Laziness,  an  inherited  tired  feeling,  afflicts  some  men  to  such 
as  extent  that  they  neither  accomplish  anything  themselves  nor 
do  they  help  others  who  would  do  something.     This  is  a  sort  of 
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i  passive  hindrance  to  progress,  and  it  is  harmful  chiefly  when  it 

J;  engages  in  idle  conversation,  one  should  be  better  employed. 

I  Of  all  professions  and  callings,  the  lazy  man  is  least  at  home  in 

medicine. 

Carelessness,  in  more  ways  than  one,  may  be  the  means  of 

I  preventing  progress.     A  careless  reader  can  not  get  all  that  niay 

r,  be  in  the  printed  page;  a  careless  observer  can  not  properly  inter. 

pret  syn^ptoms,  and,  therefore,  may  miss  the  mark  in  prescribing 
remedies.  A  careless  man  may  have  thoughts,  but  he  does  not  note 
them,  and  they  fly  away,  like  a  beautiful  bird,  to  return  his  way 
no  more.  Such  a  thought,  noted  within  the  pages  of  a  little  book, 
recalled  at  a  more  leisure  time  by  a  glance  of  the  eye,  and  ampli- 
fled  by  the  reasoning  powers,  might  bring  strength  to  the  person 
and  progress  to  the  profession. 

J  Indifference  about  medical  matters  and  medical  men  is  not 

calculated  to  give  speed  to  the  car  of  progress.     One  thus 

y  affected  may  answer  promptly  all    calls  from  the  sick  and  may 

relieve  them  from  their  sufferings.  Every  page  he  reads  may 
bring  him  profit;  every  patient  may  be  an  open  book  from  whose 
leaves  he  gathers  useful  lessons.  He  is  content  with  these  two 
sources  of  information,  and  what  he  gets  he  appropriates  to  his 
individual  and  exclusive  use.  He  counts  himself  wise  without 
knowing  that  he  is  foolish.  He  is  of  a  few  words,  and,  therefore, 
appears  to  be  full  of  wisdom.  He  meets  not  with  his  brethren 
in  medical  societies  for  mutual  improvement.  His  own  thoQghts 
he  hoards  as  a  miser  does  his  gold.  He  is  conscious  of  his 
strength,  but  he  is  only  too  careful  not  to  impart  it  to  others, 
either  by  word  of  mouth  or  printed  page.  When  he  dies  the 
good  he  has  done  is  buried  with  him. 

Exclusive  Medical  Organizations  are  not  promotive  of  progress 
in  the  fullest  sense.  In  a  science  so  broad,  and  with  aims  so 
high,  narrowness  in  organization  is  an  abnormality.  The  few 
who  compose  such  a  society  may  be  the  salt  of  the  earth,  but 
their  savor  is  not  so  likely  to  be  of  service  as  if  it  were  not  ihus 
enclosed.  A  holier-than*thou  air  emanates  from  a  room  contain- 
ing such  a  coterie,  and  this  is  calculated  to  cripple  the  influence 
of  the  organization.  To  be  one  of  one  hundred  hzi  in  it  more 
sound  than  sense,  and  to  be  proud  of  such  a  distinction  is  more 
likely  to  hinder  than  it  is  to  help  the  general  progress.     Such 
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organizations  tend  towards  becoming  mutual  admiration  societies; 
and  the  members  sometimes  may  imagine  that  the  great  body  of 
physicians  on  the  outside  look  upon  them  with  admiration  and 
awe.  An  exclusive  organization  with  a  national  name  is  a 
travesty.  It  would  be  far  better  to  say  'Hhe  best  one  hundred/' 
or  ihe  one  hundred/'  which  would  be  a  more  modest  way  of 
putting  it. 

Vanity  in  a  medical  man  is  not  usually  well-founded,  and  is 
often  unregulated.  Such  a  vanity  always  harms  the  possessor,  and 
la  continually  in  the  way  of  both  personal  and  general  progress. 
Competition  is  hateful  to  such  an  one,  and  without  competition 
there  can  be  no  progress.  If  a  man,  by  chance,  has  one  thing  that 
might  excite  his  vanity,  he  doubtless  has  something  else  that 
should  humiliate  him.  The  peacock  is  proud  of  his  feathers  as 
be  spreads  them  in  the  sunshine,  but  is  humbled  when  he  sees  his 
feet;  yet  his  feet  are  more  useful  to  him  than  his  gaudy  tail. 
But  prudent,  well-governed  vanity  is  a  good  thing,  for  with 
it  competition  is  wedded,  and  the  legitimate  offspring  of  this 
union  is  progress. 

CammTU  Prtgudice  of  all  times,  and  Laws  of  some  civilized 
countries,  have  been  hindrances.  Dissection,  virisection  and 
experimentation,  against  which  the  multitude  are  prejudiced, 
are  as  essential  to  advance  in  medical  knowledge  and  skill  as 
light,  heat  and  moisture  are  to  the  growth  of  vegetation.  If 
there  is  any  excuse  for  medical  men  in  politics,  it  lies  in  the  line 
of  their  preventing  the  enactment  of  laws  that  would  lock  the 
wheels  of  medical  progress.  At  this  moment  the  Congress  of 
the  United  States  is  being  urged  by  some,  who  think  more  of 
the  lower  animals  than  they  do  of  mankind,  to  enact  laws 
against  vivisection  in  the  District  of  Columbia.  If  they  are  suc- 
ceessful  in  this,  they  will  conclude  that  it  is  just  as  wrong  to  cut 
up  a  dead  man  as  it  is  to  cut  on  a  live  rabbit,  and  they  will  ask 
for  laws  against  dissection.  It  would  be  but  one  step  further 
for  them  to  ask  for  the  enactment  of  laws  against  administering 
medicines  to  the  poor  in  hospitals,  whose  virtues  had  not  already 
been  proved  on  millionaires.  Thus  encouraged,  they  would 
leave  Congress  and  go  into  our  State  Legislatures,  and  plead  for 
the  enactment  of  similar  laws.  If  such  laws  should  ever  find 
their  way  into  our  statutes,  a  strict  enforcement  of  them  would 
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put  an  end  to  medical  progress  in  this  country.  Let  us  hope 
that  the  men  who  make  laws  for  us  will  not  be  so  barren  of 
brains. 

The  Public  (not  all  the  public),  of  whom  Preacheti  (not  all  the 
preachers)  form  a  part,  may  be  the  means  of  hampering  med- 
ical progress  by  encouraging  quackery,  using  vile  nostrums,  and 
endorsing  quack  appliances  which  bear  high-sounding  names. 
Serious  ailments  lead  people  to  think  only  of  men  skilled  in 
healing;  slight  ills,  or  imaginary  afflictions,  afford  the  opportunity 
to  quacks  and  nostrum  dealers  to  deceive  the  people,  and  while 
under  the  pall  of  this  deceit  they  forthwith  ''certify."  If  there 
is  a  man  whom  the  people  deify  it  is  the  family  physician,  and 
yet  they  degrade  him  when  they  buy  a  bottled  nostrum,  visit  a 
quack  for  free  consultation,  or  wear  about  them  a  device  that  has 
more  name  and  price  than  power  to  do  good.  Let  the  people  frown 
on  quackery  and  refuse  to  buy,  then  quacks  will  vanish  and  the 
nostrum  trade  will  die. 

HELPS. 

Some  of  the  specific  aids  to  the  medical  advancement  of  the 
century  now  about  to  close  may  be  mentioned: 

Ancs8the»ia,  local  and  general,  has  been  given  us,  making 
painless  surgery  not  only  a  possibility  but  a  reality.  While  the 
hint  for  painless  surgery  was  given  more  than  six  thousand  years 
ago,  when  *'the  Lord  God  caused  a  deep  sleep  to  fall  upon 
Adam,  and  he  slept,"  while  the  rib  was  taken  from  his  side,  it 
will  always  be  a  matter  of  pride  to  physicians  of  the  South  that 
Long,  of  Georgia,  in  1842,  was  the  first  man  to  produce  general 
ansBSthesia,  and  to  do  painless  surgical  operations  on  sensitive 
human  structure.  It  will  likewise  always  be  a  matter  of  regret, 
on  our  part,  that  his  modest  nature  and  retiring  disposition  pre- 
vented his  making  public,  except  to  a  few  medical  friends,  his 
great  discovery,  until,  after  a  lapse  of  four  years,  Morton,  of 
Massachusetts,  announced  his  independent  discovery  of  ansosthe- 
sia.  It  will  always  be  our  pride,  as  American  medical  men,  to 
proclaim  that  our  country  gave  anaesthesia  to  the  world.  With- 
out this  boon,  surgery  would  have  continued  painful,  and  the 
great  progress  which  has  since  been  made  would  have  been  im- 
possible. 

Koeller,  not  then  an  American  citizen,  gave  us  Cocaine  as  a 
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local  ansBBthetic,  in  1884.  In  paying  homage  to  him  now,  in 
recognition  of  the  good  he  has  conferred  on  medicine  by  his  dis- 
coyery,  we  honor  an  American  citizen,  for  he  resides  in  Greater 
New  York. 

AntisepiiSy  the  introdaction  of  Lister,  and  its  legitimate  out- 
growth, asepiBis,  have  so  lessened  the  former  disastrous  results  of 
surgery  that  the  surgeon  has  been  made  bold  in  his  operative 
work.  Because  of  these  gains,  untold  suffering  has  been  re- 
lieved; and,  in  innumerable  instances,  life  has  been  prolonged. 
The  greatest  progress  that  surgery  has  ever  known  has  been 
made  within  the  last  half  of  the  nineteenth  century,  and  the 
two  factors  that  have  had  the  most  to*  do  with  this  progress  are 
ansBSthesia  and  asepsis.  A  closer  study  of  pathology  and  sympto- 
matology have  aided  greatly  in  the  march  of  surgery. 

meetricity,  once  known  only  by  its  riding  the  storm,  leaping 
from  cloud  to  cloud,  and  occasionally  sending  its  shivering  lance  to 
the  earth  through  some  giant  oak,  a  thing  of  superstition  and  dread, 
has  been  tamed  to  serve  the  well  and  heal  the  diseased.  When 
Franklin  tapped  the  clouds  with  his  kite,  and  brought  the  fiery 
fluid  in  a  gentle  stream  down  the  slender  cord  to  the  key  in  his 
hand,  he  dreamed  not,  that  in  the  nineteenth  century,  it  would  be 
made  to  light  our  streets  and  drive  our  cars.  When  Galvani  saw 
the  muscles  of  the  dead  frog  contract  and  relax  under  the  influence 
of  this  subtle  agent,  he  had  no  thought  to  what  uses  it  would  be 
put  by  medicine  and  surgery  ere  the  dawn  of  the  twentieth  cen- 
tury. When  Crookes  invented  his  tube,  only  a  few  years  ago, 
he  did  not  foresee  that,  by  means  of  it,  Roentgen  would  be  able 
to  make  shadowgraphs  of  things  hidden  from  the  light  of  day. 
Electricity  to-day  is  one  of  the  invisible  forces  giving  speed 
and  effectiveness  to  the  progess  of  medicine. 

Specialism  had  its  birth  in  modem  times,  and  has  been  a 
most  important  factor  in  the  advances  that  our  science  and  art 
have  made.  Neurology  became  a  possibility  with  Wilson's  study 
of  the  brain,  in  the  Seventeenth  century;  but  she  did  not  grow 
to  her  present  beautiful  proportions  until  the  men  of  the  nine- 
teenth century  devoted  their  time  and  talents  to  perfecting  the 
work  begun  so  long  ago.  McDowell's  boldness  in  opening  the 
abdomen  of  his  Kentucky  patient  led  men  to  a  more  careful 
study  of  the  pelvic  and  abdominal  organs,  and  made  gynecology 
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and  abdominal  surgery  a  possibility.  Who  does  not  admire  the 
men  in  this  specialty  for  their  boldness  in  operative  proceduroi 
and  their  daring  in  the  coinage  of  terms. 

Helmholtz's  invention  of  the  ophthalmoscope,  in  1851,  created 
modem  ophthalmology,  and  gave  to  medicine  one  of  its  most 
useful  branches.  It  bears  to-day  the  proud  distinction  of  being 
more  nearly  founded  on  a  purely  scientific  basis  than  any  other 
department  of  medicine.  Proud  of  her  progress  and  position, 
she  is  humiliated  only  by  the  fact  that  gynecology,  her  younger 
sister,  has  far  surpassed  her  in  adding  long  and  high-sounding 
names  to  the  medical  vocabulary.  Other  specialties  might  be 
mentioned  that  have  done  much  in  advancing  medicine. 

The  Drug  Supply  of  this  century  has  had  much  to  do  with 
therapeutic  progress.  The  mineral  and  vegetable  kingdoms  have 
been  free  in  their  gifts  of  remedies  for  human  ills.  Coal,  taken 
from  the  bosom  of  the  earth,  has  yielded  her  products  for  easing 
pain  and  reducing  temperature.  The  cinchona  tree,  wrapped  in 
her  medicated  bark,  stood  for  centuries  ready  to  give  her  anti- 
dote  for  malaria;  but  this  power  was  unknown  and  unused  until 
modern  times.  The  oils  and  juices  of  a  thousand  plants  have 
given  to  medicine  their  powers  to  destroy  germs  or  neutralise 
their  ptomaines.  While  much  has  been  given  for  the  askings 
much  more  remains  to  yield  disease-preventing  and  health-restor- 
ing power  to  the  earnest,  active  searcher  into  nature's  secret 
resources.  On  the  mountain  tops,  on  the  sloping  hills,  and  in 
the  valleys  of  Tennessee  there  may  be  plants  growing  whose  pro- 
perties, if  known  and  used,  would  surpass  in  power  to  prevent 
or  cure  disease  anything  that  has  ever  been  brought  from  any 
clime.  How  these  secret  forces  may  be  extorted  from  nature's 
hidden  grasp,  and  by  whom  they  shall  be  given  to  medicine,  re- 
mains to  be  seen.  Some  of  our  young  men  within  the  coming 
year  may  woo  the  forest  and  the  field,  and  win  therefrom  some- 
thing new  that  will  be  of  service  to  the  suffering  world. 

Bivalry  in  investigation  is  one  factor  in  the  march  of  prog- 
ress. One  possessed  of  this  quality,  like  the  mastiff,  is  conscious 
of  his  strength,  and  faces  him  whom  he  opposes.  He  imparts  some 
of  his  own  courage  to  his  contestant.  At  the  end  of  the  contest 
right  wins,  and  the  late  contestants  should  enjoy  the  results 
together. 
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Energy  and  Industry  are  more  powerful  in  the  life-work  of  a 
physician  than  are  the  circumstance  of  high  birth  and  the  envi- 
ronment' of  great  wealth.  The  story  of  the  lives  of  America's 
most  noted  medical  men  tell  us  too  plainly  that  they  were  not 
born  into  the  proud  positions  that  they  attained;  and  they  were 
not  wafted  there  by  some  gentle,  upliftins:  breeze.  At  least  one 
of  the  most  noted  medical  men  the  South  ever  produced  spent 
his  earlier  days  on  the  old  farm,  among  the  pines  of  South  Car- 
olina. Fired  with  the  thought  that  there  was  a  greater  work  in 
a  broader  field  awaiting  him,  he  left  the  old  home  with  only  a 
few  dollars  in  his  pocket,  and  walked  the  weary  miles  that 
intervened  between  that  home  and  the  city  of  Charleston, 
that  he  might  there  commence  his  medical  education.  A  less 
promising  outlook  could  have  hardly  presented  itself.  His  in- 
born capacity  for  work  was  not  allowed  by  him  to  remain  dor* 
mant,  but  his  acquired  habits  of  industry  made  of  him  the 
power  which  he  became..  Couple  industry  and  capacity  together, 
no  mountain  so  high  that  it  may  not  be  climbed ;  no  plain  so  wide 
that  it  may  not  be  traversed.  By  such  an  one  every  opportunity 
is  transformed  into  utility;  every  obstacle  is  brushed  aside  with 
the  broom  of  determination. 

If  all  the  latent  energy — the  inborn  capacity — of  medical 
men  could  be  transformed  into  manifest  power,  by  the  magic 
touch  of  the  baud  of  industry,  no  cyclometer  could  record  the 
revolutions  of  the  wheels  of  medical  progress. 

Medieal  Colleges  have  aided  in  the  progress  of  the  past,  are 
doing  better  work  in  the  present,  and  will  accomplish  still  greater 
good  in  the  years  to  come.  The  medical  schools  of  to-day  are 
greatly  in  advance  of  those  of  even  a  decade  ago;  and  the  best 
schools  of  one  hundred  years  ago  are  as  nothing  in  comparison  with 
the  most  advanced  schools  of  to-day.  If  the  medical  colleges  of 
the  past,  with  their  limited  facilities  for  imparting  instruction, 
turned  out  men  who  grew  to  be  giants,  what  ought  the  schools  of 
to-day  do?  Men  towering  above  their  fellows  in  medicine  in 
past  centuries  were  few,  and  because  of  their  fewness  they  at- 
tracted the  greater  attention.  Larger  medical  giants,  but  more 
of  them,  are  found  in  modern  medicine.  They  attract  less  atten- 
tion than  in  the  past  because  they  are  so  much  more  numerous. 
Our  great  m^Q  of  to-day  far  surpass  the  greatest  of  other  cen- 
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turies,  both  Iq  the  depth  and  extent  of  their  knowledge  and  in 
their  power  to  apply  it.  Graduates  of  a  few  weeks  ago  know 
more  of  medicine  than  Galen  ever  dreamed  of. 

While  medical  colleges  are  still  not  perfect,  and  should  be 
improved  on  many  lines,  a  greater  care  should  be  exercised 
in  scrutinizing  applicants  for  admission.  A  man  to  enter  on 
the  study  of  medicine  should  have  much  of  the  quality  known 
as  ''mother  wit,"  or  common  sense;  he  should  be  trained  in  lit- 

-'  erature  and  the  sciences,  at  least  up  to  the  point  of  development 

of  his  chinking  powers;  not  only  should  he  be  mentally  sound, 
but  he  should  also  be  morally  pure;  and  he  should  feel  towaMs 
medicine  somewhat  as  Paul  felt  when  contemplating  the  ministry: 
Woe  is  me  if  I  practice  not  medicine.  No  young  man  should  be 
encouraged  to  wield  the  surgeon's  knife  or  dole  out  doses  for 
disease  who  is  better  fitted  by  nature  and  acquirements  to  tend 

;  sheep  on  the  hillsides,  or  herd  cattle  on  the  plains;  to  build 

houses  for  the  people  to  live  in,  or  make  clothes  for  them  to 
wear;  to  construct  cars  for  commerce,  or  man  ocean  steamers. 
There  are  a  thousand  and  one  callings  in  life  ready  to  honor  men, 
and  from  which  men  can  get  honor  if  they  faithfully  follow 
them. 

The  Medical  Society  is  one  of  the  most  powerful  factors  of 

-  personal  and  general  progress.     Its  existence  pre-supposes  that 

the  members  have  accomplished  all  that  is  required  of  them  in 
the  prescribed  course  of  a  medical  college.     There  may  be  ever 

•;  so  much  fire  in  flint,  yet  without  friction  it  cannot  be  called 

f;  forth.     The  medical  society  is  designed  to  bring  out  the  fire  of 

thought  from  the  reasoning  centers.  The  ideal  medical  associa- 
tion probably  never  had  an  existence,  and  yet  it  is  a  possibility. 
It  is  not  my  purpose  to  depict  a  perfect  organization.  The  chief 
design  of  every  medical  society  should  be  the  advancement  of 
knowledge  and  the  enhancement  of  skill.  Its  doors  should  be 
wide  open  to  all  honorable  members  of  the  profession  in  the  ter- 
ritory it  covers.  Bigotry  and  envy  should  not  only  not  be  placed 
to  guard  those  portals,  but  they  themselves  should  be  prevented 
from  entering,  because  both  are  enemies  to  progress.  The  pass- 
word should  be  "  honorable  medicine,"  and  the  motto  should  be, 
**  we  will  walk  peacefully  together  in  the  pathway  of  progress." 
A  riglitly  organized  and  properly  conducted   local  society 
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contains  the  germ  of  power.  Each  member,  like  children  of  one 
familj,  feels  at  home,  and  basks  in  all  the  freedom  and  ease  that 
the  word  home  implies.  They  get  training  in  this  school  that 
fits  them  for  the  college  of  the  district  or  state  society,  where  they 
may  find  even  broader  and  better  opportunites  for  advancement. 
The  smaller  organization  should  bear  a  definite  relationship  to 
the  larger,  and  their  workings  should  be  harmonious.  Both 
should  be  governed  by  laws  having  in  them  the  same  spirit  of 
progress.  Continuing  in  training  in  the  local  and  state  societies, 
every  honorable  medical  man  should  join  his  powers  with  those 
of  his  fellows  in  perfecting  the  national  organization.  What  a 
power  these  several  organizations  would  become  if  only  their 
full  importance  was  appreciated  by  all  members  of  the  profes- 
sion and  by  the  laity.  Some  good  but  misguided  men  will  not 
attend  medical  meetings.  One  does  not  often  read  in  the  obitu- 
ary of  such  a  man  that  he  invented  a  lever  for  lifting  the  world 
of  medicine  to  a  higher  plane.  Ihe  immediate  duty  a  physician 
owes  to  the  public  will  often  prevent  his  attendance  at  medical 
meetings;  but  when  he  can  attend,  and  does  not,  he  fails  in  the 
performance  of  a  duty  he  owes  to  the  public,  to  the  profession, 
and  to  himself.  May  the  day  speedily  come  when  medicine  can 
claim  an  organization  in  every  city  and  county;  when  state  soci- 
eties shall  have  on  their  roll  the  names  of  all  members  of  every 
local  organization;  when  that  grand  body,  the  American  Medi- 
cal Association,  shall  be  constituted  of  all  the  members  of  all 
the  state  societies. 

Medical  Journals  are  streams  of  water  for  irrigating  the  gar- 
den of  thought.  The  vitalizing  fluid  of  the  profession  is  con- 
tinually coursing  through  the  pages  of  our  periodic  literature. 
Sometimes  this  stream  is  poisoned  by  the  plasmodium  of  egotism, 
which  now  and  then  gives  the  reader  a  chill;  sometimes  it  is 
made  to  lose  its  strength-giving  power  by  the  germs  of  the  envious 
or  the  spores  of  one  gifted  in  ridiculing.  With  all  their  faults 
journals  are  a  necessary  factor  in  the  progress  of  medicine.  If 
they  were  fewer  in  number  they  might  be  better.  If  those  who 
imagine  themselves  gifted  with  editorial  powers  were  really  thus 
endowed,  journalism  would  be  on  a  higher  plain.  Fortunately 
the  law  of  the  survival  of  the  fittest  is  continually  doing  its 
work.     While  a  man  is  expected  to  buy  the  journal  he  reads, 
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be  is  not  compelled  to  read  all  that  he  buys.  The  wige  reader 
separates  the  trash  from  the  treaaare,  aod  appropriates  only 
the  latter.  One  of  the  duties  of  the  editor,  which  is  too, 
often  neglected  y  is  to  refuse  the  bad  and  infuse  the  good. 
He  must  read  all  that  he  would  publish,  and  should  always  have 
the  courage  to  endorse  the  true  and  condemn  the  false.  This  be 
can  do  in  editorial  or  in  head-line.  At  a  feast,  the  host  cannot 
equally  commend  all  the  viands  he  may  place  before  hia  guests, 
but  his  action  would  be  condemned  should  he  set  before  them  a 
dish  he  might  know  to  be  dangerous.  But  after  all,  the  mental 
pabulum  offered  in  medical  periodicals  is  made  up  lai^ely  of 
contributions  from  subscribers.  How  much  better  would  these 
contributions  be  if  the  prime  object  in  presenting  them  was  the 
making  of  leaves,  in  medical  literature,  for  the  healing  of  the 
people.  The  mission  of  the  medical  journal  will  not  be  brought 
to  an  end  until  medicine  shall  stand  a  perfected  science. 

Books  are  as  essential  to  medical  life  and  activity  as  bread  is 
to  physical  force.  Books  may  be  poor  in  matter  and  style  as 
bread  may  be  bad  in  quality  and  kind.  As  bad  bread  brings 
physical  discomfort  and  predisposes  to  physical  inactivity,  so  a 
poor  book  depresses  mental  power.  Discretion  in  the  buying  of 
books  is  a  necessity;  the  buying  and  the  reading  of  good  books 
tends  only  towards  advancement.  A  good  book  is  a  store-house 
in  which  is  garnered  the  good  and  the  true  of  the  past  and 
the  present;  a  treasure-house  from  which  all  may  draw  without 
danger  of  exhausting.  Of  the  making  of  books  there  is  no  end. 
Even  one's  enemy  may  write  a  book,  if  so  to  him,  of  course, 
the  hook  would  be  a  bad  one.  While  the  profession  cannot 
limit  the  making  of  books  it  is  fortunate  that  it  can  control,  to 
a  large  extent,  the  sale.  Unprofitable  books  die  with  the  first  edi- 
tion unexhausted,  bequeathing  to  their  authors  no  estate.  The 
truths  contained  in  good  books  will  endure  while  time  lasts.  An 
individual  book  may  not  reach  many  editions,  but  their  contents 
in  some  other  form  will  extend  across  the  stretch  of  time,  and 
will  always  add  to  the  speed  of  progress. 

Enthuncam  has  always  been  and  will  always  be  the  spirit  of 
progress.  Its  correct  meaning  is  not  always  in  the  mind  of  the 
man  who  uses  the  word.  The  term  crank  or  maniac  would  aptly 
apply  to  some  who  are  mis-called  enthusiastf .    If  we  mean  what 
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we  My,  when  we  call  a  man  an  enthusiast,  when  before  him  we 
Aould  hare  a  feeling  akin  to  that  which  possessed  Moses  when 
he  stood  before  the  burning  bush,  for  he  knew  that  God  was  in 
St.  Not  less  certainly  is  Ood  in  the  genuine  enthusiast,  burning 
within  him,  but  not  consuming  him,  a  marvel  to  angels  and 
men.  It  was  in  the  power  of  Moses  to  have  laughed  at  the  bush 
itblaze,  and  to  have  walked  from  it  with  covered  feet;  but  if  he 
had  BO  acted  he  would  never  have  learned  the  lessons  that  made 
him  the  leader  of  his  people,  and  the  framer  of  laws  for  the 
nations  of  all  time.  The  wisest  as  well  as  the  humblest  may 
learn  lessons  from  the  enthusiast  that  will  be  both  helpful  and 
enduring.  Deliver  medicine  from  cranks  and  maniacs  who  can 
but  retard  her  progress,  but  give  her  more  men  who  believe  that 
God  is  the  author  of  all  truth,  and  that  for  the  general  good  of 
mankind  he  sometimes  takes  up  his  abode  in  a  man,  firing  him 
with  an  almost  consuming  zeal.  When  studying  the  firmament 
of  medicine,  would  that  we  could  all  cry  out  with  the  astrotiomer, 
as  he  gassed  upon  the  stars,  **  O  Gtoi  I  I  am  reading  thy  thoughts 
after  thee."  The  plan  of  redeeming  the  people  from  disease  is  of 
'divinity  as  is  the  saving  of  their  souls  from  damnation. 

The  general  progress  in  medicine  is  only  the  sum  total  of  the 
progress  of  individual  medical  men.  Throughout  the  history  of 
medicine  there  have  been  men  who  created  epochs  and  inaugu- 
rated eras.  Harvey's  <)iscovery  of  the  circulation  of  the  blood 
was  an  epoch,  prior  to  which  medical  thought  groped  in  an 
uncertain  light.  The  era  of  rational  medicine  dawned  when 
Harvey  enunciated  the  result  of  his  investigation.  The  wonder 
'has  never  ceased  that  the  circulation  of  the  blood  remained  so 
long  unknown.  Jenner's  discovery  of  vaccination  marked  an 
epoch,  but  the  era  of  immunization  starting  with  it,  continued 
in  its  morning  twilight  until  the  work  of  Pasteur  caused  it  to 
break  forth  into  the  brightness  of  day.  The  noon*day  of  this 
era  has  not  yet  arrived.  Throughout  the  coming  centuries  men 
inibued  with' the  spirit  of  Pasteur's  work,  will  go  on  investi- 
gating with  the  microscope  and  test  tube,  until,  in  due  time,  the 
ptople  who  Will,  may  become  immune  from  disease. 

The  medical  world  stood  still  when  told  the  story  of  McDow- 
ell's daring,  and  she  has  not  yet  recovered  from  the  astonishment 
excited  by  thd  brilliancy  of  the  era  of  abdominal  surgery,  which 
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he  inaugurated.  The  wonder  will  never  cease,  that  for  so  many 
centuries,  appendicitis  and  ovarian  growths  were  permitted  to 
send  their  victims  trooping  to  an  untimely  grave,  because  of  the 
unfounded  fear  that  a  puncture  of  the  peritoneum  meant  death 
to  the  victim. 

Thus  we  might  speak  of  scores  of  epochs,  and  the  eras  that 
have  followed  them.  The  men  who  moved  in  these  matters  sim- 
ply uncovered  principles  as  old  as  creation.  The  streams  which 
they  tapped,  when  opening  these  well-springs,  had  always  been 
connected  with  the  great  ocean  of  truth,  and  were  only  just 
beneath  the  surface.  Thirsting  for  these  waters,  God-guided, 
they  dug  deep  enough  to  find  them.  Medicine  and  the  world 
have  been  made  richer  by  their  labors. 

Not  all  the  hidden  streams  of  truth  have  yet  been  found. 
May  it  be  the  happy  fortune  of  some  who  hear  me  to  open  up 
new  fountains  for  refreshing  the  world. 

Do  we  look  longingly  to  the  proud  position  of  men  who  have 
attained  eminence  in  medicine,  without  a  thought  of  the  rugged 
pathway  they  had  to  travel  ?  We  could  not  enjoy  the  one  if  we 
would  shrink  from  the  other.  Men  must  labor  to  climb,  and 
wait  to  reach,  the  mountain-top^  of  greatest  usefulness. 

Throughout  the  centuries  medicine  has  been  building  her  own 
monument.  Before  Harvey,  the  work  done  only  served  to  clear 
the  ground  and  prepare  the  foundation.  The  corner-stone  of 
the  superstructure  is  Harvey's  discovery.  Stone  after  stone  has 
been  added  as  discoveries  have  been  made.  As  each  tier  stands 
completed,  there  is  room  for  fewer  stones  in  the  one  to  follow. 
Some  unenduring  stones  have  been  placed,  but  they  have  served 
to  let  the  building  go  on.  The  rain  of  observation,  clinical  expe- 
rience, and  legitimate  criticism  will  cause  the  inscriptions  on 
unsound  stones  to  fade  away  and  the  stones  themselves  to  crum- 
ble. Other  workmen  will  be  ready  to  remove  these,  and  in  their 
places  put  material  that  will  be  more  enduring.  Some  inscrip- 
tions will  grow  dim  from  the  accumulated  dust  of  neglect,  but 
some  one  will  come  along,  and  with  the  breath  of  enquiry  will  blow 
the  dust  away  and  will  make  the  reading  clear  and  sharp  again. 
The  work  of  building  goes  on,  some  of  the  workmen  preparing 
stones  to  place  in  the  superstructure,  but  the  great  majority  fur- 
nishing the  uplifting  power  of  encouragement  and  the  cement  of 
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co-operation;  The  time  will  come  when  this  monument  wfll  be 
ready  for  the  placing  of  the  capstone.  This  ceremony  commem- 
orating the  final  discovery  necessary  for  making  the  science  of 
medicine  complete,  will  be  performed  as  the  millennium  da^ns, 
amid  the  applause  of  a  world  redeemed  from  disease. 


THE  DEVELOPMENT  OP  MEDICAL  EDUCATION— 
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BY  WILLIAM  L.  DUDLEY,  M.D., 
Dean  of  the  Medical  Department  of  Vanderbilt  Univenity. 


In  giving  a  history  of  the  development  of  medical  education 
one  must  necessarily  deal  with  the  works  of  a  few  master  minds, 
whose  researches  have  opened  the  way  to  new  fields,  new  meth- 
ods, new  results,  and  new  principles,  which  have  made  possible 
the  wonderful  advances  which  have  taken  place  in  medical  sci- 
ence. Daring  the  present  century  the  progress  has  been  far 
greater  than  that  made  in  all  time  previous.  This  is  the  scien- 
tific age;  the  era  of  natural  science.  Speculation  is  thrown 
aside,  and  in  its  place  we  have  substituted  observation  and  rea- 
son. Hypothesis  and  theory  do  not  now  control  scientific 
thought,  but  guide  it.  Superstition,  and  doctrine,  and  dogma 
may  influence  the  ignorant  and  the  weak,  but  they  form  no  part 
of  the  mental  fabric  of  the  scientist  when  he  deals  with  nature. 
The  ''scientific  method "  has  made  this  age  what  it  is.  Careful 
study  in  nature's  wonderful  laboratory,  observing  with  the  great- 
est accuracy  all  of  the  interesting  and  intricate  phenomena  and 
processes  which  she  generally  unfolds  to  us,  and  using  our  rea- 
soning power  after  collecting  a  multitude  of  facts,  constitutes 
the  ''scientific  method."  Medical  science  has  breathed  the 
spirit  of  the  age,  and  has  kept  pace  with  chemistry,  physics,  and 
astronomy.  The  poem  of  Homer  indicates  that  medicine  had  a 
long  and  honorable  history  in  his  time.  Then  medicine  was  kept 
quite  distinct  from  religion,  although  some  superstition  prevailed 
as  to  the  healing  properties  of  some  sacred  spring  or  holy  shrine. 


Delivered  March  31, 1896. 


214  OBIOIMAL   COUtniaCATlONS. — DUDLKT. 

There  was  also  a  slight  distinctbu  between  the  physician  and  the 
surgeon. 

Hippocrates,  who  may  be  considered  the  founder  of  the  true 
method  of  clinical  medicine,  had  an  exalted  nod  correct  idea  of 
the  high  office  filled  by  the  physician,  setting  forth  clearly  and 
forcibly  the  duties  and  responsibilities  pertaining  thereto.  The 
celebrated  ^" oath  of  Hippocrates"  is  "equally  free  from  the 
mysticism  of  a  priesthood,  and  the  vulgar  pretensions  of  a  mer- 
cenary craft."  We,  ia  this  enlightened  age,  are  still  afflicted 
with  the  presence  and  influence  of  the  medica'  prestidigitator  who 
claims  to  have  more  or  less  divine  power,  while  the  mercenary 
physician  thrives  remarkably  well,  when  considered  from  a  com- 
mercial standpoint. 

In  the  Hippocratic  school  little  anatomy,  physiology,  and 
pathology  were  laught.  The  amount  of  science  known  then  was 
necessarily  very  small,  but  the  "scientific  method,"  as  far  as  it 
went,  was  the  distinctive  Feature  of  this  system.  The  Alexan- 
drian school  improved  on  the  Hippocratic  in  a  decided  way  by 
amplifying  the  importance  of  the  study  of  anatomy.  In  the 
early  Greek  writings  only  vague  hiots  are  to  be  found  as  to  the 
diseectiou  of  the  human  body  as  a  means  of  instruction,  while 
the  Alexandrian  school  laid  great  stress  on  this  method  of  teach- 
ing, and  there  is  no  doubt  that  vivisection  on  human  beings  was 
practiced  by  the  anatomista,  the  criminals  condemned  to  death 
being  turned  over  to  them  for  that  purpose. 

Rome  never  had  at  any  time  an  iudepeodent  system  of  medi- 
cine. They  made  great  boasts  and  possessed  men  of  great  ora- 
torical power  in  setting  forth  their  own  greatness.  They  did  not 
believe  in  the  Hippocratic  maxim  that  "art  is  long,"  and  a  fair 
type  of  their  teachers  may  be  found  in  one  of  their  most  distin- 
guished physicians,  Thessalus,  of  Tralles,  who  professed  to  teach 
his  pupils  the  whole  of  medicine  in  six  months.  Unfortunately 
we  find  in  the  profession  to-day,  pretenders  of  this  character, 
men  who  are  distinguished  and  learned,  if  we  measure  by  the 
size  of  their  "practice."  Unfortunately  the  eyes  of  the  suffer- 
ing public  are  too  easily  blinded  by  the  glitter  and  glamor 
of  vain  show  in  action  and  word,  on  the  part  of  men  who 
manage  to  keep  within  the  pale  of  medical  ethics,  when 
they    really    belong   to    that    equally    prosperous    class    com- 
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monly  known  as  the  "quack."  The  *' quack"  is  morally  his 
superior,  because  he  does  not  prosecute  his  business  under  false 
pretenses.  The  '* quack"  educator,  like  Thessalus,  we  also 
have  with  us.  He  does  much  more  harm  than  the  "quack" 
doctor.  The  latter  imposes  on  his  patients  only,  while  the 
"quack"  educator  turns  loose  upon  the  helpless^and  confiding 
public  hundreds  of  ignorant  doctors,  who  slaughter  the  multi- 
tude in  the  name  of  science,  a  much  more  unholy  warfare  than 
the  battles  of  hostile  nations,  because' in  it  friend  and  foe  alike 
are  slain.  In  Arabia,  schools  of  medicine  rapidly  developed 
with  the  rise  of  the  Mohammedan  Empire.  They  followed  in 
the  main  the  Greek  school,  and  developed  many  strong  men,  of 
whom  Galen  is  the  best  known  at  the  present  time.  He  was 
devoted  to  anatomical  and  physiological  research,  and  desired  to 
show  the  wisdom  of  the  Creator  in  making  everything  to  fit  its 
purpose,  and  to  aid  in  the  diagnosis  of  disease.  The  classical 
period  in  the  Arabian  method  began  in  925  with  Rhazes,  who 
first  accurately  described  small-poz  and  measles,  and  wrote  com- 
prehensive treatises  on  medicine  Mesua,  the  younger,  of  Da- 
mascus, wrote  a  materia  medica  which  passed  through  many 
editions,  and  was  made  the  foundation  of  the  first  British  Phar- 
copoeia,  issued  during  the  reign  of  James  I. 

During  the  middle  ages  medicine  made  practically  no  advance. 
The  noble  example  set  by  the  physicians  of  Greece  was  not  fol- 
lowed, and  the  scientific  thought  which  began  to  develop  with 
such  brilliant  promise  was  warped,  stunted,  and  even  supplanted 
by  doctrines  which  were  bred  of  ignorance,  superstition  and 
religious  fanaticism.  All  science  suffered  from  these  same  influ- 
ences until  the  enlightenment  of  the  century  in  which  we  live, 
burst  asunder  the  shackles  and  made  possible  the  wonderful 
progress  which  has  given  such  a  rich  heritage  t )  the  present  gen- 
eration. 

In  Europe,  from  the  fifth  to  the  tenth  century,  the  chief 
seat  of  learning  was  the  monastery,  where  medicine  was  proba- 
bly saved  from  total  oblivion  by  the  preservation  of  the  litera- 
ture, although  the  science  was  not  advanced.  In  the  fifteenth 
century  there  was  a  revival  of  learning,  which  though  weak  and 
flattering,  resulted  in  a  little  progress  during  the  next  two  hun- 
dred years,  but  eyen  in  ^he  sii^teenth  century  the  stai^dt^rd  of 
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e^ceHence  of  Uie  medical  writioga  viu  tar  below  that  of  the 
aooieot  authors.  DuriDg  this  period,  however,  we  may  mark 
the  tDtroduction  of  cliDical  teaching  which  was  first  adopted  in 
Italy  at  the  medical  achool  in  Padua. 

The  discovery  of  the  circulation  of  the  blood  by  Harvey, 
marks  the  seventeenth  century  in  medical  history,  bat  in  spite 
of  thib  gloriohs  coDtributioQ  to  science,  it  contributed  little  to 
the  immediate  development  of  medicine.  This  was  the  age  of 
"  isms  "  and  -'  pathies  "  with  which  we  are  afflicted,  to  a  consid- 
erable extent  at  present.  This  was  the  age  of  the  falBc  philoso- 
pher, who  based  his  theories  and  doctrines  on  the  vagaries  of 
the  mind.     The  influence  of  Bacon's  scientific  method  was  nil. 

In  the  seveiiteenth  century  the  great  English  physician, 
Sydenham,  enriched  medicine  with  a  "  method  "  which  was  more 
valuable  than  any  particular  discovery  he  made.  The  principle 
he  laid  down  was  to  study  diseases  carefully,  and  put  aside  hypo- 
thesis and  pre-eonc«ived  notioos.  He  laid  stress  on  the  healing 
power  of  nature,  and  recognized  many  diseases  as  being  "spe- 
cific." In  the  meantime,  the  great  anatomists,  phyBicisIs,  and 
chemists  like  Willis,  Borelli,  and  Boyle,  were  laying  the  foun- 
dation of  scientific  medicine. 

The  eighteenth  century  gave  us  Edward  Jenner,  whose 
researches  on  that  dread  disease,  small-pox,  resulted  in  one  of 
the  greatest  discoveries  known  in  medical  science — vaccioation. 
The  disease  was  then  a  horrible  and  universal  plague,  and  the 
discovery  of  immunity  resulting  from  vaccination  was  hailed 
throughout  the  world  as.  the  greatest  of  all  blessings  that  had 
been  bestowed  upon  mankind  by  man.  But  there  was  more  in 
the  discovery  than  Jenner  ever  dreamed  of.  He  had  laid  the 
foundation  of  the  great  principle — immwiity  by  inoculation. 
This  century  may  also  be  credited  with  a  diagnostic^^metfaod  which 
has  proved  of  incalculable  value,  for  it  was  in  1761  that  Aven- 
brugger,  a  Vienna  physician,  invented  the  method  of  recogniz- 
ing diseases  of  the  chest  by  percuasion. 

The  spirit  of  scientific  research  has  had  full  sway  in  the 
nineteenth  century,  especially  in  the  latter  part.  I  have  not 
time  even  to  enumerate  the  researches  and  discoveries  which 
have  led  so  rapidly  to  our  present  sUte  of  knowledge.  I  will 
refer  briefly,  however,  to  Pasteur  and  Lieter,  ds  two  men  whoae 
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works  stand  preeminent  among  medical  researches.    Pasteur  has 
done  more  for  the  science  of  medicine  than  any  man  who  has 
ever  lived.    No  man  has  ever  given  mankind  so  many  gifts.     He 
was  educated  as  a  chemist,  and  is  renowned  as  a  biologist.    Until 
32  years  of  age  his  work  had  been  in  the  line  of  molecular 
physics  and  crystallography.      In   1854  while  serving  in   the 
official  capacity  of  Dean  of  the  University  of  Lille,  which  is 
situated  in  the  midst  of  the  great   wine  producing  section  of 
France  his  attention  was  naturally  called  to  the  nature  and  ori- 
gin of  fermentation.     The  result  of  his  investigation 'was  the 
important    generalization    that    all    fermentation    was    due  to 
the    presence    of    a    living  organism.     Without  the  organism 
there  could  be  no  fermentation.     He  also  found  that  the  difiEer- 
ent  kinds  of  fermentation  were  due  to  the  presence  of  different 
organisms.     Here  we  find  the  foundation  of  that  great  and  all 
important  science  of  bacteriology.     His  researches  in  fermenta- 
tion accomplished  another  great  service  for  science  in  exploding 
the  theory  of  spontaneous  generation  which  was  constantly  an 
annoyance  to  the  scientific  world  at  that  time.     The  silk-worm 
disease — pebrine — had  been  for  some  years  gradually  destroying 
the  silk  industry,  which  was  a  very  important  one  in  France. 
In  1865  Pasteur  was  called  upon  to  investigate  it.     He  found  a 
micro-organism  to  be  the  cause.     He  showed  how  this  organism 
could  be  identified  by  the  microscope  in  the  moth,  in  the  egg, 
and  in  the  worm.     He  proved  that  healthy  moths  laid  healthy 
^S&»  which  produced  healthy  silk-worms,  and  that  unhealthy 
moths  had  unhealthy  progeny,  the  principle  of  heredity.     Here 
we  have  the  origin  of  the  greatest  theory  in  medical  science — 
the  germ  theory  of  disease.      He  made  a  thorough  study  of 
anthrax,  and  found  the  disease  to  be  due  to  a  living  organism; 
likewise  fowl  cholera  was  carefully  investigated  with  similar 
result.     With  remarkable  skill  he  cultivated  these  germs  in  suit- 
able media,  and  made  the  remarkable  discovery  that  they  lost 
these  virulent  characters  after  repeated  cultivation,  and  when 
animals  were  inoculated  with  these  attenuated  germs  the  result 
was  immunity  from  the  disease.     This  explained  the  principle 
of  vaccination.     His  last  research,  which  is  of  great  importance 
to  medical  science  was  his  work  on  hydrophobia.     In  spite  of 
mach  criticisms  to  which  the  crowning  labor  of  his  life  subjectied 
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him,  statistics  show  that  his  observations  are  correct,  and  his 
treatment  a  triumphant  success.  Any  one  of  the  many  great 
discoveries  of  Pasteur  would  have  made  him  illustrious. 

Lister,  an  English  surgeon,  first  saw  the  important  bearing 
which  Pasteur's  discoveries  had  on  surgery,  and  he  invented  the 
antiseptic  method  which  has  since  been  modified  to  the  aseptic 
method.  This  was  a  great  advance  in  surgical  methods, 
and  has  made  possible  operations,  which  previously  could  not 
have  been  attempted  with  any  hope  of  success.  Now  almost 
any  organ  and  any  cavity  of  the  human  body  can  be  penetrated 
by  the  surgeon's  knife  with  little  more  risk  than  that  incurred 
in  the  amputation  of  a  finger.  The  surgeon  who  now  neglects 
the  slightest  detail  in  rendering  the  conditions  under  which  he 
performs  an  operation  aseptic,  is  a  criminal  or  an  ignoramus. 
Unfortunately  there  are  some  physicians  at  the  present  time  who 
do  not  believe  in  the  germ  theory  of  disease,  and  there  are  still 
people  who  do  not  believe  the  earth  is  round.  These  individ- 
uals all  belong  to  the  same  class,  and  I  am  sure  it  is  not  neces- 
sary for  me  to  name  it. 

In  Great  Britian  and  Europe  the  time  required  to  complete 
a  medical  education  varies  from  four  to  seven  years,  and  the 
requirement  for  admission  to  the  medical  course  is  about  equiva- 
lent to  a  classical  scientific  degree  in  our  best  colleges.  In  the 
United  States  the  medical  course  extends  through  three  or  four 
years,  and  the  requirement  for  admission  is  usually  less  than  that 
required  for  entrance  upon  a  classical  or  scientific  course  in  our 
best  colleges.  Thus,  it  will  be  seen,  that  our  standards  are  con- 
siderably lower  than  the  European,  but  it  is  a  pleasure  for  me 
to  say  that  the  requirements  in  the  United  States  are  being  con- 
stantly raised,  and  it  will  not  be  many  years  before  they  will  be 
as  high  as  any  in  the  world.  Some  medical  men  who  are  not 
progressive  justify  our  lower  standards  by  saying  that  we  have 
as  good  physicians  and  surgeons  in  this  country  as  there  are  in 
the  world.  This  statement  I  grant,  but  it  proves  nothing.  All 
who  are  informed  on  the  subject  know  very  well  that  the  culture 
and  attainments  of  the  average  European  physician  and  surgeon 
are  above  that  of  the  profession  in  the  United  States.  It  is  the 
average  man  that  we  must  elevate;  the  exceptional  man  will 
elevate  himself. 
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In  early  times  the  student  gained  his' medical  knowledge  by 
attaching  himself  to  some  practising  physician,  who  acted  as  his 
teacher  or  preceptor,  directing  a  course  of  reading,  and  from 
time  to  time  discoursing  upon  some  medical  theme.  The  student 
picked  up  what  learning  he  could,  and  some  ventured  forth  on 
his  own  responsibility.  Such  was  the  state  of  medical  education 
in  this  country  until  1745,  when  Dr.  Thomas  Cadwallader  began 
a  course  of  instruction  in  anatomy,  in  Philadelphia,  In  1752, 
Dr.  William  Hunter,  of  Newport,  R.  I.,  began  a  similar  course, 
which  lasted  for  three  years.  In  1765,  the  first  medical  college 
in  the  United  States  was  started.  It  was  located  at  Philadelphia, 
and  was  called  the  College  of  Philadelphia.  The  Faculty  was 
composed  of  two  professors;  one  of  anatomy  and  surgery,  and 
the  other  medicine.  1769,  the  Faculty  had  increased  to  five 
members,  by  adding  professorships  in  materia  medica  and  botany, 
chemistry,  and  clinical  medicine.  For  admission,  the  applicant 
was  required  to  show  a  knowledge  of  Latin;  mathematics  and 
natural  and  experimental  philosophy  was  considered  '^requsite  to 
a  medical  education."  The  course  of  instruction  continued  six 
months  during  each  year,  and  after  completing  such  a  course  satis- 
factorily, and  attending  the  ''practice  of  the  Pennsylvania  Hospi- 
tal" for  one  year,  the  candidate  was  given  the  degree  of  Bache- 
lor of  Medicine,  provided  he  had  * 'served  a  sujQ&cient  appren- 
ticeship to  some  reputable  practitioner  in  physic,"  and  had  a 
general  knowledge  of  pharmacy.  For  the  Doctor's  Degree, 
three  years  must  have  intervened  from  the  time  of  taking  the 
Bachelor's  Degree.  The  candidate  was  required  to  be  '*full 
twenty-four  years  of  age,"  and  he  had  to  write  and  publicly 
defend  a  thesis  written  in  Latin. 

The  -War  of  the  Revolution  arrested  the  development  of 
medical  education,  but  soon  after  its  close  various  Colleges  were 
incorporated,  and  the  number  has  rapidly  increased  up  to  the 
present  time.  At  first,  the  tendency  was  decidedly  in  the  direc- 
tion of  a  higher  standard,  and  the  rivalry  between  the  Colleges 
was  healthy,  inspiring  each  to  offer  improved  facilities  and 
better  instruction  to  attract  students.  The  first  step  was  an  in- 
crease in  the  length  of  the  term,  from  six  months  to  eight  or 
nine;  but,  after  about  thirty  years,  the  Bachelor's  Degree  was 
abandoned  and  the  Doctor's  Degree  substituted  in  its  stead; 
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Latin  and  Greek  were.  eUnaiDat«d  from  the  eotrance  require- 
meota,  and  the  Latin  theaie  was  no  longer  required.  In  twenty 
five  years  more  the  rivalry  brought  medical  education  down  to  a 
Btrictty  commercial  basis,  and  the  interesta  of  the  students  and  the 
public  were  wholly  lost  in  the  unfortunate  and  unprofessional 
methods  employed  by  the  Colleges  to  gain  etudebts  and,  thereby, 
revenue.  The  annual  College  term  was  reduced  to  even  twelve 
weeks,  the  entrance  requirements  were  nil,  and  in  many  in- 
tances  the  examiuatiimH  required  for  graduaLioQ  were  mere  form. 
The  student  was  required  to  listen  to  five  or  eiz  lectures  a  day, 
besides  atteadaur.e  on  clinica,  if  any  were  held,  and  bis  nights 
were  given  to  dissection.  Two  auch  courses — mere  repetitions — 
were  required  for  a  degree.  This  condition  of  affairs  obtained, 
with  the  exception  of  a  few,  a  very  few  Colleges,  until  about 
fifteen  years  aj^o,  when  the  better  element  of  the  profession 
began  to  cry  out  against  this  deplorable  state  of  affairs.  Then, 
under  pressure  brought  by  the  American  Medical  Association, 
tbe  standard  was  raised  at  both  ends  of  the  course,  and  the  sub- 
jects of  instruction  were  arranged  in  some  logical  order,  so  that 
the  student  would  not  be  required  to  listen  to  the  same  twice, 
but  made  to  understand  as  be  proceeded,  and  to  give  evidence  of 
that  fact  by  careful  examination. 

To  force  a  student  to  bear  the  same  lecture  twice  or  three 
times  was  an  insult  to  bis  intelligence,  if  be  had  any,  and  if 
he  had  none  it  ought  to  have  been  discovered  before  he  had 
spent  two  or  three  years  of  bis  time,  and  wasted  so  much  of  bis 
iqoney.  In  the  last  few  years,  tbe  length  of  the  annual  terra  has 
been  increased  to  from  six  to  nine  mouths,  and  tbe  number  uf 
terms  from  two  to  three  and  four. 

Unfortunately,  some  Colleges  still  compete  for  stud^ts  in  a 
disreputable  manner,  and  repeat  the  lectures  in  the  old  way,  but 
fortunately,  such  institutions  are  rapidly  losing  ground,  and 
those  of  high  standard  and  thoroughly  graded  courses,  are  rapidly 
gaining. 

The  Colleges  which  are  setting  fonh  and  maintaiaing  the 
highest  ideals  in  medical  education  are  tbose  which  are  endowed. 
Higher  education  can  not  be  conducted  on  a  money-making 
basis  anywhere.  The  cost  of  instruction  and  interest  on  the 
e(^uipmeDt  of  a  strictly  modern   college   or   university  far  ex- 
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ceecb  the  revenae  from  stadeDts'  fees.  The  stadent  who  attends 
an  unendowed  professional  school  or  college  may  get  the  worth 
of  his  money,  but  had  he  paid  the  same  fees  into  the  treasury  of 
an  endowed  institution  he  would  have  gotten  three  or  four  times 
its  ▼alue«  To  illustrate,  I  will  say  that  Vanderbilt  University 
pays  out  for  actual  expenses  from  three  to  four  hundred  dollars 
for  each  one  hundred  dollars  received  for  tuition.  The. reason 
that  the  educational  standpoints  of  Europe  are  so  much  higher 
than  chose  of  this  country  is  that  the  European  institutions  are 
controlled  and  operated  by  the  State,  which  provides  everything 
needful  in  the  way  of  instruction  and  facilities  without  regard 
to  expense. 

The  first  practical  instruction  in  medical  teaching  was  given 
in  anatomy.  The  physician  should  know  the  structure  and 
mechanism  of  the  human  body  as  the  foundation  of  his  profes* 
sional  knowledge.  The  idea  of  the  dissection  of  the  human 
body,  in  early  times,  encountered  furious  outbursts  of  public 
indignation,  and  mobs  destroyed  collie  property  and  threatened 
the  lives  of  professors,  alike  in  Europe  and  the  United  States. 
I  am]|glad  to  say  that  such  fanaticism  is  a  thing  of  the  pa«t, 
although  we  have  a  similar  craze  among  a  class  of  people  known 
as  the  anti-vivisecfcionists.  I  presume  such  people  would  prefer 
to  suffer  than  to  have  their  pain  alleviated  by  tlfe  discovery  of 
new  remedies,  or  wou^d  they  prefer  to  be  experimented  on  them- 
selves  to  relieve  the  feelings  of  the  dumb  brutes?  I  have  never 
heard  of  a  member  of  the  Association  offering  to  make  the  sac- 
rifice. I  am  in  favor  of  vivisection^  but  I  am  strongly  opposed 
to  cruelty  to  animals.  There  is  a  wide  difference,  and  we  must 
make  the  distinction.  If  those  who  oppose  vivisection  would 
decline  to  eat  meat  because  animals  had  to  be  killed  to  supply  it, 
they  would  have  more  of  my  sympathy  than  I  can  now  give 
them.  Vivisection  is  essential  to  the  advancement  of  medical 
science. 

The  modern  medical  school  must  emphasize  practical  instruc- 
tion in  all  possible  lines.  Laboratories  for  practical  instuction  in 
chemistry,  pharmacy,  histology,  pathology,  bacteriology,  and 
physiology  must  be  fully  equipped,  so  that  full  courses  of  in- 
;  struction  can  be  given,  not  for  a  few.  weeks,  but  for  the  whole 
term.    There  must  be  no  sham  nor  pretense  about  it — students 
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must  be  thoroughly  drilled  in  physical  diagnosis.  A  student 
may  have  had  the  physical  characteristics  of  limestone  and  iron 
ore  described  to  him  repeatedly,  and  yet  be  unable  to  identify 
either  until  he  had  handled  and  observed  them  for  himself. 
How  can  he  therefore  recognize  the  physical  signs  of  health  and 
disease,  a  task  often  most  difficult,  unless  he  has  been  taught  by 
his  instructor  through  observations  made  on  a  living  subject? 
The  class  should  be  divided  into  small  sections  and  constantly 
drilled  in  this  difficult  and  important  branch  of  medical  education. 
In  order  to  supply  material  for  this  purpose  a  free  college  dis- 
pensary is  absolutely  necessary. 

The  first  free  college  dispensary  was  established  in  this  coun- 
try in  1787,  at  New  York.  Now  each  college  has,  or  claims  to 
have,  one;  but,  I  regret  to  say  that  in  the  South  especially,  our 
institutions  have  not  considered  this  work  sufficiently  important 
to  build  up  and  retain  a  liberal  dispensary  patronage.  This  is 
unfortunate,  and  medical  education  has  suffered  in  consequence. 
The  free  treatment,  and  free  medicine,  furnished  by  the  dispen- 
sary is  not  only  a  great  charity  but  at  the  same  time  it  furnishes 
valuable  material  for  the  clinic. 

Clinical  instruction  is  an  essential  element  in  the  modern 
course  of  instruction  in  medicine  and  in  surgery,  and  all  of  the 
great  medical  colleges  of  the  world  make  extensive  provisions 
for  this  method  of  teaching.  It  is  for  the  purpose  of  affording 
ample  facilities  in  their  method  of  instruction  that  Yanderbilt 
University,  in  the  construction  of  the  new  medical  department 
building,  has  provided  such  spacious  waiting,  consulting,  and 
operating  rooms;  where  patients  can  be  examined,  treated,  and 
operated  on  in  the  presence  of  the  student,  who  is  made  to  give 
his  opinion  as  to  the  nature  and  treatment  of  the  disease,  while 
he  is  criticized  and  corrected  by  the  professor.  This  department 
was  opened  two  and  a  half  months  ago,  and  three  hundred  and 
sixty  poor  people  have  had  free  treatment  and  free  medicine, 
giving  an  abundance  of  clinical  material. 

Another  substantial  advance  which  has  been  made  in  medical 
instruction  by  the  best  institutions,  is  the  substitution  of 
recitations  for  the  old  time  and  unsatisfactory  oratorical  lectures. 
In  the  medical  department,  as  in  other  departments  of  the  Uni- 
versity, the  object  of  the  professor  is  to  teach  and  not  to  orate« 


Students  want  to  learn ,  and  it  is  the  duty  of  the  professors  to 
teach.  It  matters  not  how  distinguished  the  physician  or  sur« 
geon  may  be,  if  he  is  not  a  successful  teacher  he  should  have  no 
place  in  a  medical  Faculty.  Teaching  is  one  of  the  grandest 
and  noblest  of  professions,  and  it  is  the  duty  of  every  professor 
to  cultivate  the  art  of  pedagogism  to  the  highest  degree. 

It  was  with  the  determination,  on  the  part  of  the  Trustees 
and  Faculty  of  Vanderbilt  University,  to  give  as  thorough  and 
complete  a  course  in  medicine  as  could  be  obtained  anywhere  in 
the  world  that  they  have  constructed  this  magnificent  building 
and  adopted  a  course  of  study  based  on  the  ideas  which  I  have 
hurriedly  presented  for  your  consideration  to-night.  No  expense 
has  been  spared  in  erecting  and  equipping  the  building  in  which 
we  have  assembled  to-night.  The  chemical,  histological,  path- 
ological,  bacteriological,  physiological,  gynecological,  ophthal- 
mological,  surgical,  medical,  anatomical,  and  pharmacal  labora- 
tories are  complete  in  every  respect.  The  surgical  amphitheater 
is  a  model  of  architectural  and  scientific  construction.  The 
lecture  and  class  rooms  are  spacious,  well  lighted  and  ventilated, 
according  to  the  most  scientific  principles.  The  dispensary 
and  clinical  rooms  are  conveniently  arranged  for  the  purpose  for 
which  they  were  designed,  and  they  occupy  one-half  of  the 
ground  floor;  and  last,  but  not  least,  the  library  and  museum 
are  all  that  could  be  desired.  Not  only  has  the  interior  plans 
of  the  building  been  carefully  considered,  but  the  exterior  is  a 
model  of  architectural  beauty,  as  you  will  all  testify.  After 
the  close  of  these  exercises,  you  are  invited  to  carefully  and 
critically  inspect  the  structure,  and  I  am  sure  that  the  most  com- 
petent judges  will  testify  that  the  authorities  of  Vanderbilt 
University  have  left  little  to  be  desired. 


^elilcHatts. 


Can  Antitoxin  Statistics  be  Relied  Upon? — The  many 
fiascoes  in  modem  medicine  have  taught  me  a  lesson,  viz.: 
Never  to  be  the  first  and  never  to  be  the  last  one  to  adopt  a  new 
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remedy.  Liberality  is  one  of  the  fivst  cocditioDS  for  progress 
and  success  in  medicine;  conservatism,  the  prevetitative  for  poe- 
tic illusions  and  errors,  undiscovered  on  account  of  the  binding 
effect  of  enthusiasm. 

I  have  quietly  watched  the  reports  of  cures  of  diphtherix 
with  antitoxin,  and  have  wondered  bow  easy  it  is  to  catch  the 
masses,  even  if  one  knows  next  to  Dothiog  about  the  modiM  oper- 
atidi  oF  a  remedy.  Besides,  its  origin  and  composition  is  a  mys- 
tery aa  yet,  its  preparation  being  controlled  entirely  by  a  few 
enterprising  chemists.  But  neither  this  nor  the  fact  that  its 
introduction  into  the  human  system  is  apt  to  cause  a  good  many 
dangers  like  leucocythemia  shAll  be  brought  as  an  argument 
against  its  value;  even  the  fact  that  a  good  many  eminent  and 
thoroughly  reliable  physicians  have  reported  their  experiments 
with  it  as  failures  shall  not  be  mentioned;  only  one  modest  ques- 
tion shall  be  askiid:  Can  antitoxin  statistics  be  relied  uponT  I 
dare  answer  no,  not  always.  I  do  not  doubt  for  one  moment  the 
honesty  of  the  reporters  and  their  noble  intentions;  for  the  sake 
of  the  honor  of  the  profeBsion,  I  will  say  that  "figures  will  not 
lie."  The  fact  is,  that  every  case  reported  ss  diphtheria  is  in- 
deed  not  always  true  diphtheria.  In  some  cases  the  microscupic 
examinatiou  alone  was  sufficient  for  a  diagnosis,  and  that  was 
false.  In  other  cases  the  physical  signs,  the  clinical  picture  was 
the  medium,  and  that  was  false  also.  Both  together,  microscope 
and  thermometer,  eye  aud  hand,  must  be  employed  to '  obtain  a 
correct  diagnosis. 

Diphtheria,  true  diphtheria,  in  spite  of  horse,  jackass  or  any 
other  quadruped's  serum,  is  a  grave,  constitutional  disease,  the 
prognosis  of  which  is  always  doubtful.  It  is  exaggerated  when 
one  of  my  friends  asserts  that  he  makes  a  diagnosis  of  true  diph- 
theria post-mortem  only;  but  there  is  some  truth  in  that  intended 
joke.  There  are  plenty  of  poor  children  running  around  the 
streets  with  sore  throats,  follicular  tonsillitis,  rhinitis  fibrlnosa 
and  never  take  a  drop  of  medicine  and  get  well.  And  in  some 
of  these  a  physician  is  called  in ,  and  a  few  hours  later  the  health 
inspector  is  placarding  the  house.  If,  by  chance,  the  parents 
are  smart  enough  to  call  |in  a  more  experienced  physician,  off 
goes  the  red  sign.  I  had  quite  a  number  of  such  cases  in  my 
practice,  but  in  one  of  my  last  ones  I  had  an  encounter  with  our 
local  board  of  bealtb,  which  ended  in  my  viotory. 
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The  case  I  refer  to  is  that  of  a  little  boy,  B.  S.,  aged  4 
years.  He  was  taken  sick  with  a  sore  throat  and  nose,  the  latter 
bleeding  on  touch,  membranes  being  expelled  on  sneesiog.  A 
reputable  physician  was  called  who  pronounced  it  diphtheria. 
He  sent  a  culture  to  the  local  board  of  health  where  Klebs- 
Loeffler  bacilli  were  found.  For  some  unknown  reason  to  me, 
the  parents  discharged  the  physician  and  called  me  in  to  attend 
the  case.  I  made  a  careful  examination  of  the  nose  and  throat, 
found  a  somewhat  accelerated  pulse  and  a  temperature  below  100 
degrees  F.  The  boy  ran  from  one  room  to  another,  and  would 
not  agree  to  be  confined  to  bed.  While  the  mucous  membrane 
appeared  to  be,  on  the  first  look,  diphtheria,  a  closer  .examina- 
tion revealed  the  double  malady  of  follicular  tonsillitis  and 
rhinitis  fibrinosa.  Both  affections  simulated  diphtheria  almofirt 
to  delusion.  The  clinical  picture  |of  a  grave  constitutional  dis- 
ease, high  fever,  etc.,  which  symptoms  are  a  eonctttto  Hne  qua  7wn 
for  a  diagnosis  of  true  diphtheria,  were  absent.  On  the  other 
liand  some  authors  have  lately  classified  rhinitis  fibrinosa  with 
diphtheria,  but  the  best  authorities  in  the  old  and  the  new  world 
strongly  object  to  such  classification.  The  argument  that  if  the 
Klebs-Loefiier  bacillus  be  found,  the  case  must  necessarily  be  one 
of  true  diphtheria,  does  not  always  hold  good,  as  Baginsky  and 
others  have  found  the  same  bacillus  in  different  forms  of  rhini^ 
tis  and  pharyngitis.  While  I  must  admit  that  not  every  case 
of  diphtheria  is  associated  with  a  high  temperature,  constitu- 
tional depression,  etc.,  such  is  the  rule  without  any  exception 
in  nasal  diphtheria.  After  nose  and  throat  have  been  sprayed 
with  hydrozone  there  could  be  found  no  microbe  in  the  culture 
taken  the  other  day. 

The  number  of  cases  of  this  kind  which  I  have  successively 
treated  approaches  closely  to  one  hundred.  If,  according  to  the 
Board  of  Health  of  New  York,  Chicago,  and  other  institutions, 
they  ought  to  be  styled  diphtheria,  well  then,  what  is  the  use  of 
injecting  blood  serum  taken  from  some  animal?  We  have  in 
hydrozone  (30  volumes  aqueous  solution  of  anhydrous  peroxide 
of  hydrogen)  a  remedy  which  not  only  kills  instantaneously  the 
Lcefiler  bacilli,  but  also  changes  chemically  the  nature  of  the 
soil  in  which  their  spores  can  develop.  Its  deadly  action  is 
Umited  to  vegetable  Q^Us  (pathogenic  germs)  and  it  is  the  most 
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powerful  etiniul ant  to  healthy  grauuIatioDS,  having  no  injurious 
action  upon  healthy  animal  cells.  In  fact,  niy  experiment 
taught  me  that  hydrozone  is  a  safe  and  most  reliable  remedy  to 
use  in  the  treatment  of  diphtheria.  On  the  contrary,  I  will 
say,  How  can  we  rely  upon  antitoxin? — Gustavus  Blech,  A.B., 
M.D.,  in  Jour.  A.  M.Awo^n. 


.  ■ ' 


Cholera  Infantum. — A  complaint  peculiar  to  infantile  life, 
too  well  known  to  need  further  description.  I  have  been  re- 
quested to  give  my  treatment  for  this  scourge  of  the  nursery.  I 
will  not  .stop  to  give  its  pathology  or  morbid  anatomy.  What 
the  profession  needs  is  the  simplest  and  mildest  treatment  that 
will  relieve  the  little  sufferers  in  the  shortest  time;  one  of  which, 
at  least,  I  hope  to  give. 

The  first  five  years  I  practised,  I  treated  these  cases  as  I  had 
learned  from  the  books  and  lectures.  When  my  little  patients 
died  I  wondered  why  they  did  not  get  well,  for  I  knew  my  treat* 
ment  was  orthodox.  When  a  poor,  little  emaciated  one  lingered 
through  the  summer  and  autumn,  and  finally  got  well,  I  knew  it 
was]  despite  both  disease  and  treatment. 

Among  ray  patients  was  our  own  little  Buby,  a  bright,  sweet 
darling  of  fourteen  months,  stricken  July  2d.  I  exhausted  the 
remedies  laid  down  in  the  books  and  those  in  my  memoranda 
taken  down  at  college,  then  called  to  my  assistance  the  ablest 
physicians  available.  They  said  I  had  done  all  they  could  do, 
and  offered  nothing  new.  One,  a  diplomat,  said  he  had  obtained 
the  best  results,  in  such  cases,  from  the  use  of  Mrs.  Winslow's 
Soothing  Syrup,  advised  me-  to  try  it  and  went  away.  In  my 
despair,  I  cried  out,  "is  this  all?"  Is  this  the  end  of  all  hope 
of  assistance,  in  this  hour  of  my  great  distress. 

July  28th  she  ceased  to  be.  We  laid  her  away,  and  might 
well  have  written  on  her  little  monument,  whose  spire  points 
hefivenward,  *'Died  early,  because  they  knew  not  what  to  do." 

Then  I  began  to  enquire  of  every  doctor  I  met:  "What  is 
your  treatment  for  cholera  infantum  or  summer  complaint  in 
children?"  They  replied,  "Opium,  morphine,  laudanum,  pare- 
goric, Doveri,  cinnamon,  cloves,  allspice,  nutmeg,  kino,  black- 
berry-root tea,  white  oak  bark,  raspberry  leaf" — the  whole  cata- 
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logae  of  ibBtriDgents— -made  into  some  form  of  powder,  decoction 
or  syrup.  The  same  old,  old  treatment  that  has  sent,  and  is  still 
sending,  multiplied  thousands  of  lovely,  innocent  children  to 
premature  graves,  that  ought  to  be  saved,  and  many  of  them 
would  get  well  if  they  never  saw  a  doctor,  or  rather;  if  a  doctor 
never  saw  them.  Hard  words  to  say,  but  I  have  ^  been  over  ^ the 
battle-grounds;  I  have  witnessed  the  last  struggles;  I  have 
heard  the  weeping  of  mothers  and  friends,  who  anxiously  watched 
for  the  last  breath. 

I  have  paid  dearly  for  my  knowledge.  I  am  still  in  a  posi- 
tion, to  look  over  the  field,  and  read  the  results,  and. k)iow 
whereof  I  speak.  I  had  tested  the  treatments  laid  down  io  the 
standard  works,  and  those  given  me  by  my  teachers,  and  found 
disastrous  failures.  I  had  applied  to  professional  gentlemen 
with  whom  I  met,  and  some  of  them  appeared  to  think  they^had 
about  reached  the  top  round,  and,  from  them,  learned  nothing 
jiew  under  the  ^un.  I  was  then,  comparatively,  a  young  man. 
I  determined  to  pull  out  of  the  ruts,  made  by  tha(  old  pro- 
fessional cart,  that  went  out  from  Philadelphia  over  one  hundred 
years  ago,  and,  if  possible,  blaze  a  way  to  the  goal  of  my  ambi- 
tion, to  relieve  and  save  these  little  sufferers. 
V  Under  astringents,  I  found  the  inner  coating  of  the  stomach 
wrinkled  and  bard,  like  that  of  a  chicken's  gizzard;  the  small 
intestines  the  same,  with  occasional  short  spaces  distended  with 
gas.  .  No  digestion,  absorption  or  assimilation  could  take  place 
.  under  such  conditions.  (If  you  will  cut  down  here  after  death, 
gentlemen,  you  will  find,  alEter^ using  y^ur  puckering  treatment, 
a  similar  condition.) 

.  I  began  to  think  for  myself :  There  is  evidence  of  irritation 
here,  manifest  at  both  ends  of  the  line.  .  First,  by  the  vomiting, 
.and  second,  the  diarrhoea.     What  are  the  indicationst   ' 

The  answer  is  plain.  Pirst,  control  the  irritationi  and  sec- 
ond,  remove  the.  cause.  To  ppi^trol  vomiting,- one-eighth  grain 
tablet  of  calomel  every  hour  until  tour  are  taken.  Follow  with 
teaspoonful  doses  ^f  castor  t>rl,  or  pure  olive  oil,  in  which  is 
mixed  three  to  five  dropi  .of  S&ttle  &.Co.'.s  Bromidia,. every  two 
hours,  until  it  operates  on  bowels,  and  be  sure  that  it.  does 
operate f  too. 

Then  give  every  two  or  three  hours  from  half  to  a  teaspoon- 
full  according  to  age  and  emergency,  of  the  following: 
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R     AqnnCalcii 1    ounce. 

Hiataria  CreUr 1    ounce. 

Bfrnp  Ac«ciH 1  oonce. 

BromidU 1}  ounce. 

Bbmnth  Snb  Nit - ij  drachma. 

H.    8i(.;  Shake  veil  before  Dung. 

Repeat  the  oil  every  rooroing  till  it  operates,  Rint  follow  it  u 
before.  If  the  Bromidia  id  this  formula  u  not  BufEcieiit  to  insure 
quiet  and  sleep,  I  give  enough  of  it  in  ailditiou  till  it  does, 
always  properly  diluted.  In  extreme  had  cases,  with  "  brain 
symptoms,"  I  depend  entirely  ou  Bromiilia,  and  it  has  qever 
failed  me.  I  have  given  it  in  half  teaspoonful  doses  every  hour 
Ull  the  desired  effect,  with  no  uaplea«aiit  results. 

Observe  proper  rules  uf  feeding  and  bntbing  and  the  little 
patient  is  usually  all  right  in  a  few  ilHys.  Biuce  I  have  adopted 
and  followed  this  course,  now  abtnit  twfnty-Gve  years,  I  have 
not  lost  a  case  of  cholera  iofantuin  or  summer  diarrhcea,  and  my 
records  will  show  that  I  have  treated,  prob.ibly,  as  many  as  any 
one  in  the  same  section  of  country. 

I  want  to  say  her»,  that  I  h^ve  s^Vdd  the  lives  of  more 
children,  of  all  ages,  with  Bromidia,  than  any  other  remedy  I 
have  ever  ueed,  and  I  have  used  it  since  it  wiis  first  introduced. 
I  would  no  more  think  nf  going  aiiioug  the  llitle  ones  without 
a  bottle  of  it  than  I  would  of  going  among  the  "Haw-eaters" 
of  the  Missouri  Valley  without  a  bottlcof  quinine.  I  know  how 
mauy  feel  from  what  they  write  about  so-called  proprietary 
remedies,  but  "what  I  have  written,  I  have  written."  "The 
proof  of  the  pudding  U  in  chewing  the  string,"  chew  the  string, 
gentlemen,  and  then  tell  us  what  you  kuow. 

When  doctors  learu  that  medicines  never  cure  any  disease, 
but  may  only  remove  the  cause,  that  the  system  may  restore 
itself,  then  there  will  be  a  great  revuhition  in  our  medical  iinns' 
tnentarium,  and  the  manner  of  u^iiii/,  to  obtain  the  desired 
results. — J.  M.  Duncan,  M.D.,  in  Stedioal  Brief, 


Htdrozone  in  Fubulent  Otitis  Media. — On  November 
4th,  1895,  I  was  consulted  at  my  office  by  Robert  P-— ,  aged 
24  j'CRn;  oocupation,  lab  <rer  in   Armour  Packing  Canipanjri 
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The  patiPDt  complained  that  for  about  four  weeks  he  had  been 
suffering  from  intense  pain  in  bis  left  ear,  making  it  impossible 
for  him  to  sleep  at  night,  or  rest  during  the  daj.  The  pain  was 
so  severe  that  at  times  he  apparently  lost  consciousness,  and  it 
seemed  to  extend  through  his  entire  brain.  Upon  inspection, 
the  man's  face  was  found  terribly  deformed;  an  edematous 
swelling  the  size  of  one-half  of  an  ordinary  loaf  of  baker's 
bread  occupied  the  usual  location  ol  the  ear  and  the  surround- 
ing muscles.  The  auricle  of  the  ear  was  almost  buried  in  ede- 
matous tissue;  upon  palpation,  the  part  was  found  intensely  ten- 
der, and  deep  pressure  evoked  expressions  of  excruciating  pain. 
The  integument  and  subcutaneous  tissue  were  thoroughly  infil- 
trated. Ichorous,  fetid  pus  was  slowly  exuding  from  an  almost 
imperceptible  meatus.  The  patient  expressed  feelings  of  chilli- 
ness, showing  a  possible  septic  contamination  of  his  system. 
Every  indication  and  sign  pointed  to  possible  suppuration  of  the 
mastoid  cells — tenderness  upon  pressure  over  the  mastoid  being 
very  marked.  Efforts  to  localize  the  tenderness,  whether  in 
external  meatus  or  mastoid,  for  discriminating  d^iagnosis,  were 
unsatisfactory.  I  concluded  to  withhold  a  positive  diagnosis  as 
to  whether  the  condition  was  purulent  otitis  media  or  suppura- 
tive inflammation  of  the  mastoid,  and  used  tenative  treatment 
for  a  short  while.  I  immediately  placed  the  patient  under  heroic 
doses  of  elixir  of  the  six  iodides  internally.  After  laborious 
effort  I  succeeded  in  separating  the  edematous  tissue  sufficient  to 
admit  the  introduction  of  a  small  Eustachian  catheter  into  the 
external  meatus.  Through  this,  with  a  small  hard  rubber  syr- 
inge, I  injected  four  times  daily  about  one-half  an  ounce  of 
hydrozone,  allowing  it  later  to  drain  away,  advising  hot  fomen- 
tations. The  patient  was  confined  to  his  bed  and  the  best  possi- 
ble hygienic  surroundings  provided.  In  twenty-four  hours 
after  the  treatment  was  commenced,  the  intensity  of  the  odor, 
amount  and  character  of  the  discharge  had  manifestly  lessened, 
the  swelling  w^s  reducing  and  the  patient  feeling  better.  The 
edema  being  lessened,  the  aperture  was  enlarged.  I  now  recom- 
mended the  injunction  of  hydrozone  through  a  catheter  of  larger 
calibre,  every  hour,  requring  the  head  to  be  kept  turned  to  the 
opposite  side  for  ten  minutes  to  allow  the  percolation  of  the 
hydroione  aB  deeply  as  possible  into   the  middle  ear,  before 
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reverBing  tbe  poaitioD  to  allow  drainage.  We  continued  this 
treatment  for  a  week,  the  man's  recovery  progresaing  with 
remarkable  rapidity,  his  pain  and  the  constitutional  symptoma 
having  disappeared  about  the  third  day.  At  the  end  at  eight 
days  tbe  swelling  had  entirely  disappeared,  bis  features  were 
again  normal,  and  be  expressed  himself  as  perfectly  well.  An 
ezaminatioQ  showed  a  circular  perforation  in  the  ear  drum 
the  size  of  a  shot,  proving  that  tbe  case  bad  been  one  of  puru- 
lent otitis  media  with  septic  contamination  of  tbe  patient's  sya- 
tem,  and  infiltration  of  tbe  surrounding  cutaneous  tissues. 
Small  incisions  were  made  at  two  different  places  to  permit  the 
exit  of  pus  from  the  iiiteguinent.  Tbe  mastoid  was  found  not 
involved.  Tbe  rapidity  with  which  the  disease  yielded  after  the 
introduction  of  hydrozone  Ihrough  the  catheter  into  the  middle 
ear  impressed  me  with  the  wonderful  value  of  tbe  preparation; 
for,  struggling  with  such  cases  during  a  practice  of  seventeen 
years,  I  have  never  seen  its  efficiency  equalled  by  any  medicinal 
or  operative  procedures. —  Wm.  Clarence  Boteler,  M.D.,  in  Med. 
Bulletin.  ' 


The  Dr.  L.  Gh.  Boisliniere  Phize  Essay  Fckd. — At  a 
geDeral  meeting  of  the  Medical  Profession,  held  on  January  13, 
1896,  a  committee  was  appointed  to  determine  upon  and  institute 
some  suitable  memorial  in  honor  of  tbe  late  lamented  and  revered 
Dr.  L.  C.  Boislinere,  and  to  solicit  subscriptions  from  the  public 
at  large,  in  order  to  properly  accomplish  this  object. 

After  mature  deliberation  and  free  discussion,  both  in  and 
out  of  the  committee,  as  to  tbe  shape  this  memorial  should  take, 
it  has  been  determined  to  found  a,  Boislinere  Prize  Essay,  on 
some  subject  connected  with  obstetrics  an < I  gynecology,  tbf  award 
to  be  made  triennially  and  to  be  open  to  tbe  competition  of  reg- 
ular physicians  residing  in  the  United  States. — Med.  Renew. 


What  is  the  Fckctioh  of  the  Omentum? — This  often- 
asked  question  is  thus  answered  by  ByroQ  Robinson,  the  eloquent 
author,  profound  pathologist,  and  briliant  surgeon : 

"The  omentum  is  like  a  moving  sentinel,  whose  beat  extends 
over  the  whole  peritoneum  to  guard  the  invasion  of  infectious 
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foes.  Its  method  of  defense  is  to  build  forts  of  exudates,  which 
not  only  act  as  barriers  against  the  microbe  hosts,  but  bury  the 
slain  of  the  battle,  and  starve  the  remaining  ones  within  circum- 
scribed prison  walls." 

Let  us  suggest  another  function  ^for  the  omentum — an  ob- 
vious one.  It  serves  to  keep  the  intestines  warm.  When  the  skin 
becomes  chilled,  a  largely  increased  supply  of  blood  goes  to  the 
omentum,  containing  as  it  does  an  immense  number  of  very  dila- 
table vessels,  and,  the  intestines  are  protected  against  cold  by  an 
additional  barrier  resembling  a  hot  water  bag. — Southern  CalU 
famia  Priictitioner, 


To  Remove  From  the  Hands  Odob  Acquireb  in  Mak- 
ing A  Post  Mortem. — Every  physician  who  has  had  occasion 
to  make  a  post  mortem  examination  is  familiar  with  the  peculiar 
cadaveric  odor  which  clings  so  tenaciously  to  the  hands.  Those 
also  who  have  treated  uterine  cancer  know  the  sickening  odor  of 
the  vaginal  discharges  and  how  impossible  it  is  to  wash  it  from 
the  hands.  In  such  cases,  the  hands  should^be  washed  thoroughly 
with  warm  water  and  soap,  and  then  listerine  applied  full 
strength.  If  listerine  had  no  other  use  than  this  it  would  be  of 
great  value,  but  beside  this,  it  is  of  inestimable  value  as  an 
antiseptic,  either  internally  or  externally. — JfoM.  Med.  Jour. 


What  is  Indicated  bt  the  Tongue. — A  white  tongue  in- 
dicates febrile  disturbance;  a  brown,  moist  tongue — indigestion; 
a  brown,  dry  tongue — depression,  blood-poisoning,  typhoid 
fever;  a  red,  moist  toQgue — inflammatory  fever;  a  red,  glazed 
tongue — ^general  fever,  loss  of  digestion;  a  tremulous,  moist, 
and  flabby  tongue — febleness,  nervousness;  a  glazed  tongue  with 
blue  appearance — ^tertiary  sjphiliB.^-Medical  Age, 


The  Treatment  op  Sciatica  by  Compression. — In  an 
abstract  of  an  article  from  the  Bulletin  medical  de  Paris,  which 
is  published  in  the  Lyon  medical,  the  writer  states  that  M.  Negro 
has  reported  a  hundred  and  thirteen  cases  of  rebellious  sciatica 
in  which  this  new  treatment  has  resulted  in  recovery.  The  pro- 
cedure is  as  follows : 
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The  patient  lies  od  his  face  with  bn  logs  extended  and  rest- 
ing easily  one  against  the  other.  The  most  painful  spot  is 
selected,  the  region  where  the  nerve  proceeds  from  the  large 
sciatic  opening.  On  its  trunk  both  thumbs  are  applied  and  it  is 
compressed  with  the  greatest  possible  force;  at  the  same  time 
slight  lateral  movements  are  made  without  cbaDging  the  point  of 
pressure  or  moderating  its  intensity.  This  takes  from  fifteen  to 
twenty  seconds,  and  is  fi)ltowed  by  an  interval  oF  twenty  min- 
utes' rest,  when  the  procedure  is  repeated.  After  a  second  ap- 
plication, which  is  much  less  painful  than  the  first,  the  patient 
is  able  to  walk,  and  for  several  hours,  or  even  a  day,  he  may  be 
free  from  pain. 

In  order  to  obtain  complete  recovery,  says  the  author,  this 
procedure  should  be  practiced  about  six  limes  a  day  every  two 
days,  until  the  definite  suppression  of  the  neuralgia  is  obtained. 
N.  Y.  Med.  Journal. 


Sander  &  8onb'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  report  of  cures  effected  at  the  clinics  oj  the  Uni- 
versities of  Bonn  and  Griefswald,  Meyer  Bros.'  Drug  Co-,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


The  composition  and  properties  of  the  Compound  Talcum 
Baby  Powder,  mauufaotured  by  Julius  Fehr,  M.D.,  of  Hobo- 
ken,  N.J.,  are  found  upon  test  to  be  of  superior  merit.  Its 
action  is  prompt  and  satisfactory  in  softening  and  preserving  tb« 
skin  of  infants  and  adulli. 


Fdnctiokal  Ihpotgsob. — Here  one  usually  has  to  deal  with 
a  condition  in  whieh  the  sexual  apparatus  is  being  constantly 
excited  and  irritated,  and  constantly  the  reflex  centre  in  the 
spinal  cord  is  never  at  rest.  Therefore,  in  treating  such  caaes, 
do  not  begin  by  putting  the  patient  on  aphrodisiacs  (as  phospho- 
rus or  damiana),  but  adopt  a  line  of  treatment  that  will  soothe 
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and  tranquillize,  and  stay  the  patient^a  more  or  lees  morbid  dosire 
to  accomplish  sexual  intercourse.  I  prescribe  potassium  bro- 
mide twenty  grains,  with  tincture  henbane  twenty  minims,  in 
four  drachms  of  camphor- water,  four  times  daily.  After  em- 
ploying this  for  two  weeks  (or  longer  if  necessary),  and  its  pur- 
pose having  been  attained,  it  is  then,  in  the  case  of  a  married 
man,  permissible  to  begin  tonic  aphrodisiac  treatment.  I  find  of 
special  value,  given  four  times  a  day,  ^  grain  strychnine  sul- 
phate dissolved  in  equal  parts  distilled  water,  and  dilute  phos- 
phoric acid. — Doctor  lAndtay,  in  Cincinnati  Medical  Journal, 


DiBT  IN  Chronic  He>ibt  Diseases. — It  is  important  to 
restrict  the  amount  of  liquid  ingested  by  patients  with  heart 
disease.  This  alone  suffices  to  bring  about  oompenFation,  and  in 
many  cases  in  which  such  drugs  as  digitalis  are  beginning  to  lose 
their  power  the  heart  action  is  kept  up  by  making  the  liquid 
ingesfa  correspon<l  to  the  excretion. — Olax^  in  Weiner  Medizi^ 
nische  PreMC. 


Sander  A  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Qriefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


MuHTARD  AS  AN  ANTISEPTIC. — ^Dr.  Boswell  Park  (Canadian 
Praofitioner,  January,  1896)  remarks  :  <*I  have  endeavored  to 
cull  attention  to  the  remarkably  efficient  properties  possessed  by 
mustard  as  an  antiseptic  or  sterilising  agent  for  the  surgeon's 
hands,  and  for  the  skin  of  the  part  to  be  operated  upon.  One 
never  goes  into  a  house,  or  at  least  a  locality,  in  which  mustard 
cannot  easily  be  procured,  and  my  custom  is  to  thoroughly  rub 
and  scrub  my  hands  with  a  mixture  of  green  or  other  soap,  corn- 
meal,  and  mustard-flour,  for  about  five  minutes.  After  rub- 
bing thoroughly  into  all  the  crevices  and  creases  of  the  hands 
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and.oaila  by  aid  of  k  oail-brush,  one  11147  ^''  absolutely  certaio 
that  his  hands  are  sterilized,  do  tn&tter  what  be  may  have  beep 
doing  previously.  I  have  no  hesitation  in  proceeding  from  ao 
autopsy  to  the  operating  room,  if  I  may  thus  protect  my  hands. 
Used  as  indicated,  the  mustard  leaves  no  unpleBsant  seosalion; 
and  one  may  feel  that  by  the  time  it  prodiiCfs  unpleasant  ting- 
ling or  ruhefaction  of  the  alcin  its  essential  oil  has  done  its 
desired  work  as  an  flutiseptic.  I  have  discarded  all  other  means 
of  prepariug  tbe  handu,  and  Id  several  years'  use  of  mustard  in 
this  way  have  never  beeu  disappoiated,  nor  bad  the  slightest 
reason  to  question  its  effect! vencsa.  I  might  add  also  that  it  is 
an  admirable  deodorizing  agent,  and  will  take  away  from  the 
hands  all  pffensive  odor  of  dead  ur  dying  tisauea,  all  redolence 
of  iodoforjqa,  etc-^ Medicine. 


§ilitotial. 


Wu  beld  in  Kejatone  BaildiDK,  Ohattaaoogk,  April  14th,  15th  and  16th. 
The  nieetiag  waa  called  to  order  TaeBda/  morniiig  at  10  a.  m.,  b;  Ihe 
Preaijent,  Dr.  O.  C.  Savtge.  Addreuea  of  welcome  wero  made  by 
Mayor  Ocha  t,aA  Dr.  G.  A.  Baxter,  responded  to  by  Dr.  J.  S.  NowIId. 

The  EhreaidenC  anbrnitted  the  following  recommend  at  iona,  which  were 
anbmiited  10  a  committee  composed  of  three  membera  from  each  grand 
diviaion  of  tbe  State,  to  report  at  the  next  anDnal  meeting: 

1.  Tbe  eatabliahnent  of  a  Library,  to  be  located  in  Nashville,  and 
to  be  owned  and  controlled  bj  the  State  Society,  and  placed  under  tbe 
anperviaion  of  a  librarian. 

'  2.  The  etlabKahment  nF  a  Medical  Jonrnal,  to  be  owned  by  the 
Society,  and  contiolled  by  a  board  of  lire  truateea,  tbe  latter  to  consist  of 
evpreaidmts,  .who  shall  serve  for  four  years.  -  Tbe  first  board  should 
consist  of  the  last  five  ei-prdi dents,  tbe  oldest  to  serve  one  year;  tbe 
nsit  oldest,  two  years;  the  next,  three  years;  tbe  next,  fonr  years;  and 
the  last, 'five  years.  In  the  event  of  the  death  of'ftn  ei-president,  thb 
vie*- president  from  his  division  of  the  State  gball  serve  in  hbeteadfor 
the  unexpired  term.  The  editor  and  bnsinesa  manaxer  aboeld  be  elected 
by  thb  board,  for  an  iadefiuite  period  of  faithful  and  efficient  service, 
and  on  moh  a  salary  as  tbe  income  of  the  Journal  wonld  justify.    AH 


Vanderbllt  Universitu,  Medical  Depanment;, 


Th«  above  reprMenU  th«  new  bnildiag  erected  in  1895  b^  VRndeibilt 
nniTeraitjfoT  her  Medic&l  Department.  It  U  one  of  tbe  best  uranged  and 
eqnipped  medical  bnildiagB  in  tb^  United  Btatea.  Five  hundred  Mndenta  can 
be  accommodated.  The  firil.  second  and  third  7eat  men  will  listen  to  leparate 
lectaree  dorinE  the  same  honr.    Conne  of  inatraction  strictlj  ^aded. 

4Jnple  clinical  material  ia  (applied  from  the  College  DiapeDwry.  Clinical 
lectotw  ID  the  City  lioapital  dail^.  Teaching  bj  recitations  and  in  .laboratorv 
emphaaiied.  Laboratories  supplied  with  complete  equipment  of  tbe  moat  mod* 
em  apparalna. 

FACULTY. 


W.  I,.  DUDLEY,  M.p.,  ProfBMorof  Chemii- 

Ur^Bi  Dun  of  tka  Faculty. 
BtCHAKD  DOCGLA^,   M.D.,   Proftauor  of 

flynBcoiosj'  and  AbJominal  B-ntt«Ty. 
a.  C.  6AVAQB,  M.D.,  ProfB-lior  of  Onhthal- 

DUKCASEVK,  A.M,,  U.D.,   Prafmor  of 

Bnrgcn  and  Ctlniaa)  Mnrgery. 
J.  A.  WiraERSPOON,  M.D.,  Profewor  of 

Pnwtioa  of  HtdiclDQ  and  Clinlut  HadL- 


THOMAS  HENBES.  H.D.,  Profaisor  otOb- 

Rtetricfl. 
OBORQB   II.   PRICB,  H.D.,  Profsaaor  of 

PhyiioloBT. 
0.  H.  WILSON,  H.D.,  ProfeHOr  o(  Anatomr. 
ROSS  DUNN,  M.D„  Prorauot  oC  Materia 

Medina  and  TheiwratiM, 
W.  H.  LATB  COPLQt.  H.D..  Pnfuior  of 

Patbnloay  and  Ba«teriala(T. 
J.  R.  BUIST,  M.D.,  Clinioal  Prohuor  at 

Netvoua  Diteaws. 
FRANK  OLBNN,  H.D..  Clinlaal  Pro- 


favor  of  QanTto-nrinaiT  DiBaaiaa. 
Nnmeroni  leotnrera  and  asaiatanti  have  been  appointed. 
For  caUlogne,  addieaa 

Xa,  SIOHABB  DOITOLAB,  8wMtarr> 

WUlMS  S«lMl«tt  XMbTUto,  Tub, 


"MALT  EXTRACT.  This  prtfianluM,  of  whtck  Hu  best  and  Uu  htit 
vn  is  MBLLIN'S  FOOD  remains  to  be  described  and  is  of  real  volte  wken 
'.  in  combination  with  milk.  It  u  essentially  Ihe  same  as  LIEBICS  SOUP, 
to  prepared  as  to  be  martetabU." 

DOMESTIC  HYGIENE  OF  THE  CHILD. 

Julius  Vffeimaitn.  M.  D. 


ODIFICATION  OF  FRESH  COWS  MILK 

''  Mellin's  Food 

FRESH  COW'S  MILK  prepared  with  MELUN'S  POOD 
sordlngtothe  directions,  forms  a  true  LIEBIG'S  POOD  and  is 
I  BEST  SUBSTITUTE  for  Mother's  Milk  yet  produced. 

THE   DOLIBER-QOODALE   COMPANY,   BOSTON,   MASS. 


"MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  aeiually  assists 
igest  milk  orotherfoods  with  which  it  is  mixed." 

G.  W.  WIGNER,  F.  I.  C,  F.  C.  S.. 

Pres.  Society  Public  Analysts,  London,  Eng. 


Take  a  Business  Course 
Under  a  Business  Man, 

BISHOP  McTYIERE,  while  PrMident  of 
Viii'Ierbilt  Unlveraitj,  who  never  g«ve  an  oiiloion 
wiiUout  careful  thought,  uid  to  a  mm  her,  whose 
«on  wauted  a  potltinn;  ■'Hend  him  to  JenDiDga'* 
Bailneu  College;  %  certificate  from  B.  W.  Jen- 
nlngt  to  ;aar  aon,  recommendlDg  him  for  a  |i<aitioii,^ill  be  of  more 
lieneflt  to  him  iban  mj  other  InflDenoe  he  coald  hare.'* 

Jennings'  u%\m%  college, 

HASHTILLS,  TESTg. 
Kos.  teO,  152  aod  164  North    Cherry  Stre«t  (Cumberland 
Presbyterian  Block.) 

A  practical  school  of   established  reputation.     Busioeas  men 
recommeDd  this  College.     Write  for  free  Catalogue. 

A.ldress        R.  W.  JENNINGS,  PRINCIPAL. 
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papers  presented  to  the  meetings  of  the  Society  should  become  the  ezclu- 
siye  property  of  the  Board  of  Trastees.  The  ]>nge8  of  the  Journal 
j«hould  be  open  to  all  members  and  the  profession  at  large  for  the  dis- 
cussion of  medical  matters.  Everj  member  should  be  entitled  to  the 
Jonmal. 

8.  Connty  or  Local  Societies  should  be  organised  in  every  County  in 
the  State^and  admission  into  the  Local  Society  should  albo  constitute  mem- 
bership in  the  State  Society.  £ach  member  shoMld  pay  his  annual  dues 
to  the  State  Society,  thus  paid  should  be  remitted  quarterly  to  the  Treas- 
urer of  the  State  Society.  Faperit  read  an  1  discussions  had  in  local  or- 
ganizations should  become  the  property  of  the  Trustees  of  the  Journal. 
M«»neys  coming  into  the  treasury  of  the  State  Society  should  be  paid  out 
only  on  the  order  of  the  Trusteed,  or  some  one  authorized  by  the  Trustees 
to  act  for  them,  and  that  one  should  himself  be  a  member  of  the  3oard. 

4.  The  State  organization  having  thus  been  perfected,  the  Annual 
Meetings  should  all  be  held  in  the  Capital  City  of  the  State,  as  are  all 
the  meetings  of  political  parties  and  secret  organizations. 

6.  The  membership  of  the  State  Society  should  consist  of  two  classes: 
First,  Permanent  members  who  should  be  entitled  to  all  the  privileges  of 
the  Society  except  those  pertaining  to  the  transaction  of  business  not  of  a 
scientific  nature.  Second,  Delegates,  one  U>  be  elected  annually  by  each 
Local  Society,  whose  duty  it  should  be  to  transact  all  business,  including 
the  election  of  officers.  The  actions  of  this  committee  should  be  final 
and  never  be  referred  to  the  general  body.  In  the  general  body  these 
delegates  should  have  all  the  rights  and  privileges  of  permanent  members, 
which  they  are. 

6.  The  permanent  members  should  be  divided  into  sections.    Each 

• 

section  should  have  its  Chairman  and  Secretary.  The  Chairmen  and 
Secretaries  should  compose  the .  Committee  on  Essays.  These,  as  all 
officers,  should  be  elected  by  the  business  committee.  The  papers  of  ail 
the  sections  should  be  read  before  the  general  sessions,  for  the  general 
good.  Business  eliminated  from  these  sessions,  an  immense  amount  of 
■cientifio  work  would  be  accomplished  within  the  three  days  of  the 
session. 

7.  If  these  matters  are  to  be  consdered,  they  should  be  referred  to  a 
committee  of  nioe-^three  from  each  division  of  the  State^^with  instruct 
tions  to  re-write  and  arrange  anew  the  Constitution  and  By-laws  of  the 
Society,  and  report  at  the  next  annual  meeting.  This  report  should  be 
printed  and  mailed  to  all  members  of  the  Society  at  least  one  month  in 
advance  of  the  next  meeting. 

The  reading  of  papert  on  variona  subjects  followed,  and  the  greatest 
intereat  was  manifested  tronghout. 

The  first  paper  on  <<  Vaginal  Hysterectomy,"  by  Dr.  T.  J.  Croflord, 
of  Memphis,  elicited  mnch  favorable  comment. 

A  paper  by  Dr.  B.  B.  Cate^,  of  Knoxville,  on  *' Fractures  of  the 
Upper  Extremity  of  the  Badins,  With  Cases,"  was  discussed  at  length, 
Pr9.  Baxter;  Thornton  and  Winston  speaking  on  the  subject. 
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"A  Eeviev  of  ihe  Put  mniJ  PmBnt  Pithologj  and  Tremtment  of 
Uterine  Diaplacemeala,"  b;  Dr.  Nowlia,  of  ShelbjTtlle,  was  diiciiMed  by 
Dm.  Crofford,  W.  Q.  Bogart,  B.  B.  Werl,  HcSwaia,  Happel,  and  Moaa. 

"Immediate  Ampntalioiu,"  by  Dr.  T.  J.  Happel,  of  TreDton,  waa 
well  received  and  diacnaaed  by  Dre.  Thornton,  Claj,  Baxter,  Cowao, 
Glenn,  Crofford  and  Sheddan. 

Aa  Elaborate  paper  on  "Croup,"  bj  Dr.  O.  W.  Hoodjr,  of  Sfaelby- 
vilte,  was  disonaaed  by  Dra.  Thornton,  Drake,  Hope,  Sebaatin,  Nowlio, 
Berlin,  Harfree,  Jr-,  Happel,  Traiii,  Baiter  and  Bheddan. 

A  paper  on  "The  Treatment  of  Corneal  Ulcere,"  by  Dr.  T.  Hilliud 
Wood,  of  Naahrille,  waa  read  and  diacnaaed  by  Dra.  Trkvia,  Fraak  Trea- 
ter  Smitfa,  O.  C.  Savage,  and  othera. 

"Beport  of  a  Cat«  of  "Nearotic  Bladder  Trouble  and  SnlMcqnent 
Pyelo-nephritia,  Believed  by  Nephrotomy,"  by  Dr.  B.  F.  Dice,  of  Horria- 
town,  waa  highly  complimented  and  fnlly  diacnwed,  aa  waa  aJao  a  paper 
on  "Gastric  Dyspepsia."  by  Dr.  K.  B.  Elowlett,  of  Bigbyville. 

Dr.  G.  C.  Savage,  at  the  evening  aeaaionof  the  Society,  delivered  the 
annual  addreaa,  chooaing  aa  bia  subject,  "  Uedical  Progrcaa,  Its  Helps 
and  Its  Hindraacea."  There  waa  a  capital  attendance,  and  the  doctor 
waa  liatened  to  with  marked  attention.  The  addreas  in  full  will  be  found 
In  the  Original  Department  of  thi«  namber. 

Second  Day'b  Session. 

The  Moond.day'a  aeaaion  of  the  TeDoenee  State  Medical  Society,  if 
poaaible,  wae  attended  with  an  increased  interest  over  tbat  of  the  preced- 
ing day. 

The  proceedings  of  the  day  were  opened  by  Dr.  H.  J.  Warmntb,  pre- 
lentiug  a  well  prepared  paper  on,  "  The  Radical  Operation  for  Cancer  of 
the  Breut;"  thii  was  followed  by  a  paper  on  "  Cancer  of  the  Breaat," 
read  by  Dr.  S.  S.  Crockett,  and  the  diacnsaion  npon  the  papera  waa  gen- 
eral, being  led  by  Dr.  Q.  M.  Baiemore,  of  Cleveland. 

Dt.  W.  F.  Glenn  next  entertained  Ihe  session  with  a  highly  interest- 
ing paper  on  "  Hypertrophy  of  the  Proalate."  The  discussion  which 
thla  article  elicited  was  one  of  the  features  of  the  day.  Dra.  Dice  and 
Cooke  were  on  the  programme  to  conduct  the  discussion. 

Dr.  H.  C.  McGannon  read  a  very  interesting  paper  on  "  Alexander's 
Operation  for  Shortening  the  Bound  Ligaments,"  which  was  diecussed  by 
Dra.  W.  G.  Bogartand  J.  S.  Nowlin. 

Tbe  afternoon  aeaaion  began  by  the  presentation  of  the  name  of  Dr. 
B.  C.  Anderson,  of  Chattanooga,  for  membersbip  in  the  Society,  Objec- 
tion waa  made  on  the  ground  that  he  was  a  graduate  from  an  Eclectic 
School  of  Medicine.  It  waa  nrged,  however,  tbat  he  had  been  engaged 
in  the  practice  of  regnlar  medicine  since  his  graduation.  After  some 
discnaaioD  his  apjilieatlon  waa  laid  on  the  table. 

Three  o'clock  being  the  bonr  fixed  for  tbe  election  of  officers,  the 
chairman  declared  all  other  hnsineas  out  of  order,  the  hour  having 
arrived,  and  aonoanced  nominations  for  President  the  order  of  bnsiaeM. 
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Dr.  Cowan,  in  a  verj  oomplimentarj  manner ,  nominated  Dr.  G.  W. 
I>rakey  of  Chattanooga,  for  the  position  of  President.  From  the  applause 
whioh  greeted  tha  nomination,  it  was  apparent  that  a  unanimous  vote 
irould  be  given  the  candidate,  and  upon  motion  of  Dr.  Cooper  Holti- 
elawy  nominations  were  closed,  and  the  Secretary  cast  the  vote  of  the 
Society  for  Dr.  Drake. 

Dr.  J.  F.  B.  Dice,  of  Morristown,  was  elected  Vice-t^resident  for 
Bast  Tennessee,  and  Dr.  W.  F.  Clarj,  of  Bellbuckle,  for  Middle  Tenes- 
see,  without  opposition,  they  being  the  only  candidates  from  their  respec- 
tive divisions. 

When,  however,  the  Western  division  was  called  by  the  chairman, 
which  was  facetiously  referred  to  as  '*the  wild  and  wooly  West  across 
the  river/'  a  pretty  sharp  contest  arose.  Dr.  'Thornton,  in  a  most  com- 
plimentary speech,  nominated  Dr.  T.  R.  Moss,  of  Dyersburg,  and  the 
name  of  Dr.  J.  A.  Crook,  of  Jackson  was  presented  by  Dr.  McSwain. 
Upon  a  ballot  being  taken  Dr.  Moss  was  elected,  and  Dr,  Crook,  in  a  very 
appropriate  manner,  moved  to  make  his  election  unanimous,  which  was 
'  carried. 

Dr.  C.  R.  Atchison,  of  Nashville,  who,  by  his  careful  methods  of 
business,  and  courteous  demeanor  to  all  with  whom  he  is  associated,  has 
become  one  of  the  most  popular  young  members  .of  the  Society,  was  unan- 
imously re-elected  Secretary. 

Another  contest  arose  in  the  election  of  Treasurer,  Drs.  Miller  and 
Nelson  being  the  candidates.  Although  expressing  himself  as  not  being 
desirous  of  election  and  asking  to  be  withdrawn.  Dr.  D.  E.  Nelson,  oi 
Chattanooga,  was  elected  Treasurer  for  the  coming  term. 

Following  the  election  of  officers  a  most  interesting  paper  was  read 
by  Dr.  Peavler,  of  Bristol,  on  the  '*  Diseases  of  the  Accessory  Cavities 
of  the  Nose.'' 

Dr.  Frank  Trester  Smith,  of  Chattanooga,  and  Dr.  G.  H.  Price,  of 
Nashville,  conducted  the  discussion  of  the  paper,  and  with  the  introduc- 
tion of  a  patient  by  Dr.  Palmer,  of  Chattanooga,  the  well-known  den- 
tist, the  topic  proved  very  interesting,  particularly  so  to  the  specialists 
present. 

At  the  night  session  the  Society  was  well  entertained  by  a  paper  on 
"The  Roentgen  Rays,  Their  Prospective  Utility,  Etc.,"  by  Dr.  Drake. 

Following  this  was  a  paper,  **  Fissura  in  Ano,"  by  Dr.  A.  B.  Cooke, 
of  Nashville;'"The  Germ  Theory  of  Diseases"  by  Dr.  C.  M.  Sebastian, 
of  Martin;  "Sprained  Ankle,"  by  Dr.  J.  L.  Crook,  of  Jackson,  and 
"The  Rational  Treatment  of  Typhoid  Fever,"  by  Dr.  J.  A.  Crook,  of 
Jackson.  All  of  these  papers  were  exhaustive  of  their  subjects,  and 
elicited  free  discussion  from  the  members  of  the  Society. 

Third  Day's  Ssssion. 

In  the  absence  of  President  Drake,  the  meeting  was  called  to  order 
by  Vice-President  Moss. 

Pr.  W. 8.  Scotty  of  Dickson,  read  the  first  paper  on  "Anomalies  of 
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the  Umbilinl  Cord."  Dr.  H.  Warmnth,  of  Smfroa,  followed,  in  the 
diBcnaiioD  of  the  p&per. 

Next  cftme  (h«  aabject  of  "  Santer;  of  tbe  Pancreii,"  in  a  pmper  pre- 
MDted  hj  Dr.  Pad  F.  E*e,  of  Naahville.  Dr.  Sheddait  led  in  the  dia- 
CDMion  which  followed,  Drt.  Brigga  and  Hill,  who  were  to  have  done  ao, 
being  abaent. 

"  Profeaaional  Pads  and  Faddiati,"  preaented  by  Dr.  W.  K.  Shed- 
dan,  of  Williamaport,  proved  to  be  decidedly  the  moat  nniqne  and  inter- 
eating  paper  read  before  the  Society.  TbeBpecialist,  the  qnack,  the  pro- 
|triel«rj  medicine  preecriber,  the  college  protenor,  tbe  general  practi- 
tioner, and  even  ihe  patient  himaelf,  all  were  shown  to  become,  lometime, 
the  victim  of  Ihe  epidemic  of  fade.  The  antbor  himself  confeaaed  to  a 
weakness  in  that  direction,  from  the  very  fact  that  he  waa  cODtinnallj 
expoaing  the  innumerable  fade  with  which  he  met,  wherever  he  chanced 
to  go. 

Tbe  discussion  provoked  bTtbiapaper  waa  very  enthusiaaticall/ entered 
into  by  Dn.  Neely,  Bavage,  Price  and  Powell,  all  of  whom  bad  •ometbiDg 
interesting  to  say  npon  Ihe  sobject. 

Dr.  D.  Y.  Winaton,  of  Clarksville,  came  next  on  the  prograronie, 
with  a  paper  on  tbe  subject  of  "  Treatment  of  Injoriee  of  the  Brain." 

"Indications for  Trephining,"  by  Dr.  £ogene  A.  Neely, of  Memphis, 
followed.  The  cases  reported  by  Dr.  Neety  were  very  inlereating,  and 
the  attention  given  Ihe   reading  of  bis  paper  was  very  complimentary 

Dr.  T.  B.  Moaa,  of  Dyersbor^,  opened  the  proceedings  of  the  after- 
*  noqp  by  reading  a  "  Report  of  a  Case  of  Oall-Stone."  Dr.  Bogart  and 
othera  took  part  in  (he  discuuion,  and  the  case  reporled  by  Dr.  Hom 
proved  to  be  of  more  than  ordinary  interest." 

"Pemicioni  Malarial  Fever,"  presented  by  Dr.  C.  W.  Womack,  of 
Chapel  Hill,  came  next  on  tbe  programme,  and  following  this  came  a 
paper  on  "Sciatioa,"  lead  by  Dr.  B.  J.  McFall,  of  Cumberland  City. 

"Mitral  Regnrgitation,"  by  Dr.  F.  B.  Reagor,  of  Flat  Creek,  and 
'>  ConsnmptioD  Among  tbe  Colored  People  of  the  Southern  States,"  by 
Dr.  O.  W.  Hnbhard,  two  verj  interesting  productions,  closed  the  after- 

A  most  elaborate  and  enjoyable  banquet  tendered  the  Society  by  the 
pbysiciaos  of  Chettaoooga  at  the  Read  House  bronght  the  meeting  to  a 
close.  Tbe  menu  was  elaborate.  Dr.  Berlin,  of  Chattanooga,  was  master 
of  ceremonies,  and  the  tuasia  responded  to  by  Dri.  Drake,  Bavage,  Hap- 
pel,  Witherspoon,  Eve,  Mnrfree,  Hon.  Geo.  W.  Ochs,  Dr.  Price,  Mr. 
A.  G.  Rsgsdale,  Dn.  Atchison,  Vandeman,  Cannon,  Qreve,  Neely,  Bas* 
tet  and  Abemathy,  were  highly  enjoyed. 

The  meeting  was  in  every  way  a  most  successfnl  and  satisfactory  one, 
about  two  bnndred  members  being  in  attendance,  and  quite  a  nnmber  of 
new  members  added  to  the  roll. 

The  next  anntial  meeting  will  be  held  in  Nashville,  commenolng  on 
Iba  Mcontl  Tuesday  In  Maj,  1807. 

TIm  prwidmt  appoioivd  the  following  oommltMn  i 
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VommiUee  of  Arrangfments, — Drs.  S.  S.  Crockett,  Paul  F.  Eve,  J.  A. 
Witherspoon,  A.  M.  Trawick,  J.  Y.  Crawford. 

Committee  on  PublieaUon. — Dre,  C.  B.  Atchiaon,  D.  E.  Nelson,  Deer- 
ing  J.  Roberta,  C  S.  Briggs,  Qeo.  S.  Price. 


In  prescribing  the  products  of  Manufacturing  Pharmacistfl,  we  should 
be  guided  to  a  great  extent  by  the  business  standing  of  the  manufacturers. 
No  other  house  in  the  South  or  West  has  a  better  reputation  for  strict 
integrity  than  the  Robinson- Pettet  Company,  Louisville,  Ky.  We  do  not 
hesitate  to  recommend  the  preparations  advertised  by  them  on  another 
page,  of  this  issue. 


ViN  Mabiaki. — ^Con tinned  c  >mpliment  is  paid  M.  Mariani  for  the 
maintained  high  standard  and  excellence  of  bis  preparations,  by  the  num- 
erous honorable  mentions  and  endorsements  by  members  of  the  medical 
profession  and  those  who  had  occasion  t»  Use  bis  Coca  preparations  dur- 
ing the  past  thirty-five  years. 

Among  the  recent  awards  we  note,  Gold  and  Silver  Medal  from  the 
Academic  National  de  France;  Gold  Medal  and  a  Grand  Diploma  of 
Honor  from  the  Wine  Exhibit  of  Bordeaux,  France;  Gold  Medal  and  a 
Diploma  of  Honor  at  the  Hygienic  Exhibit  at  Amsterdam,  Holland,  and 
Mariani  was  awarded  the  Gold  Medal  and  Diploma  at  Leamington,  Eng- 
land, the  jury  surnaming  *'Vin  Mnriani''  *' Wine  for  Athletes." 

Professional  bicyclists  and  athletes,  after  careful  trials  of  numerous 
tonic  preparations,  invariably  give  the  preference  to  ''Vin  Mariani.'' 
Messrs.  Dubois,  Lucas,  Vigneaux,  Echalie,  Andre  Henry,  Imans,  Buff  el, 
and  many  others,  have  attested  to  the  vast  superiority  of  ^<Vin  Mariani" 
over  all  other  tonics. 

In  the  recent  long  distance  bicycle  races,  in  France,  England  and 
Bruxeiles,  the  winners  used  *'Vin  Mariani,"  as  reported  in  the  daily 
press. 

BBUZBLLEs,Aug.  28, 1896, 

''  r,  the  undersigned,  Andre  Henry,  winner  of  the  bicycle  race,  Au- 
gust 26th,  Paris  to  Dinant,  without  dismounting  from  the  wheel  during 
thirteen  hours,  declare  haviug  partaken  of  nothing  but  "Vin  Mariani" 
to  sustain  my  force. 

*'  In  addition  will  state  that,  after  the  race,  I  felt  absolutely  no  fatigue 
nor  any  of  the  usually  extreme  lassfttide  such  as  I  had  after  the  Paris- 
Brussels  and  other  races,  when  I  had  not  used  ''Vin  Mariani."    For  my 
coming  Belgium  races  I  certainly  will  use  Mariaui's  marvelous  tonic." 
(Signed)  ^'Andbb  Hbnbt." 


Thb  Altticni  Association  of  tiiig  MeuroAL  DBPAftncsirT  or  Taa 
UirtyAHSiTY  or  NasbvixiLB)  which  was  recently  formed  by  t  nnmber  of 
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the  old  ftlamsi  of  the  institokion,  held  ita  fint  »iniiial  meeting  on  ibe 
eveaiiiK  ot  March  2i,  189Q. 

The  sddreu  wu  mmde  bj  the  first  Preeident  of  the  sociel;,  Dr.  John 
S.  Cain,  one  of  the  oldest  living  ftlnmni. 

An  anDDal  dinner  will  take  place  at  all  tDbeeqaent  meelinga,  at  which 
an  kDnaal  addrew  will  be  delivered,  and  medical  papers  and  anbjecta 
diacnMcd. 

Dt.  H.  G.  Backner,  '9fl,  was  appointed  to  deliver  the  addteaa  ^t  the 
next  moetiog,  which  occitra  on  the  evening  preceding  the  gradaating 
exerciaea  of  the  Univenity. 

All  alumni  in  good  standing  are  reqaested  to  join  and  take  part  in 
the  exercises. 

Comma nications  ihonld  be  addressed  to  Br.  James  C.  PavoB,  Secre- 
tary, Nashviile,  Tens. 


I1.LU1019  Cehtrai.  Hosri^AL  for  the  iHSAtrE. — I  have  repeatedly 
prescribed  antikamnia  for  varioDs  neuroses  with  good  effect.  Recently 
preacribed  it  in  a  case  of  crsmpoui  enteritis,  patient  adult,  highly  ner- 
vous, and  during  continuance  of  paroxysms,  and  preceding  it,  is  nervous 
and  hypychondriacal,  saSering  Intense  pain.  This  case  is  one  of  long 
standing,  aod  one  where  opium  was  objectionable,  Ijecaase  of  tbe  ten- 
dency toward  forming  opium  habit.  However,  opium  has  been  used, 
but  the  effect  of  antikamnia  has  been  mure  tuagical,  more  pfirsislent,  and 
followed  by  no  digestive  disturbance,  as  has  been  the  case  wheu  opium 
was  used. 

My  directions  have  been  to  ose  antikamnia  whenever  a  paroxysm 
occurs.     Have  also  found  it  invincible  in  protracted  neuralgia. 

Jacksonville,  Ills.,  Sept.  19,  1891.  Pbank  P.  NoKBtlRY,  M.D. 


Peacock's  Chiohia  has  acted  so  nicely  in  my  hauda  that  I  am  con- 
stantly prescribing  it  in  cases  of  hepatic  torpor,  biliooanesa,  and  all  dit- 
Msea  caused  by  a  deranged  hepatic  condition.- 
Mechanicsville,  N.  Y.  Artbub  W.  Johnbok,  H.D. 


Burhett's  Cod  Liver  Oil  is  a  standard  with  the  medical  proleaaion 
■throngbont  the  whole  United  States.  Write  to  Theo.  MelcalC  Co.,  of 
Boston  for  literature. 


Eldue  Salicylic  Cohf.— Wm.  R,  Warner  A  Oo.'s  £lizii  Salicylic 
Comp.  i(  at  the  pceseDt  time^  no  doubt  the  foremost  remedy  for  Bheuina- 
tism,  Gout,  Lumbago  and  kindred  diseaaes,    In  acute  inflammatory  rben- 
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matMqa,  two  UbleBpoonfuls  every  f^wr  hours,  dimioithed  to  oae  table^p^n- 
fol  e^rcrj  thfee'bonitiprodvces  desired  effeots. 

.  It  i9L«.p)ei|«i»Qt  «ttd  pettnatnent  f^medj.,  ^nd  Iff  ppt  upM  42.fis>  aqpfwe 
blo«:  bottkft  bj  Wm*  B.  W%rp^r  .4  po.  It  .is  ad?L*able  .to  purebase  KUxir 
Salisyjio  Co«ip.  (W111..K.  Wafn^  A  Co.)  in  ori^iiaL  piick/sgep  ip  .avoid 
sufaptilQtioa  of)JQl^ior;  iiaitli;tioiiM^ 


Sakmbtto  FN  RteTSNTiOM  OF  Dbinb. — Have  given  Sanmetto  a  good 
trial  and  find  it  oo^  of  the  bcbt  preparations'  I  have  ever  used.  Case  1« — 
John  D.^ageTO,  rrehmd/hns  been  troubled  for  a  long  timey  uaable  to 
pa^  bis  brine.  Afte^  treatment  with  other  remedies  with  no  •beslcffit, 
placed  him  on  Hanmetto  with  following  results:  The  first  day  tbB  pus 
increased  in  quantity,  on  second  day  diminished,  by  fourth  day  could  uri- 
nate himself — before  this  he  had  to  be  catheterieed.  Dose,  one  drachm 
everv  four  hours  for  the  first  three  days,  afterwards  one  drachm  three 
times  a  dsy.'  lUscharged  in  ten  days,  a  complete  cure  of  cystitis. 
Bayonne,  N.  J.  A.  C.  ForhaK,  M.D.^, 

House  Physician,  fiayunne  Ho'^iital. 


Wkitb  Foa  Ong. — Some  idea  will  be  gained  of  the  vastness  of  a 
great  pharmticeutic  il  laboratory  when  we  inform  our  r 'udern  that  t'lo 
price  list,  fojr  ]L89Ci»  which  we  have  just  received  from  Parke,  Davis  h  Co., 
embraces  some  twenty-nine  distinct  and  complete  lines  of  preparations, 
comprising  over  six  thousand  articles.  The  buiin<  S!4  of  tliis  great  bouse 
having  increaHed  almost  by  leaps  and  bounds,  they  have  recently  opened 
two  new  branches — (me  in  New  Orleans  and  another  in  Baltimore. 

.The  ll-it  before  us  is  a  .com|>en^}i^m  of  useful.  IpliutmAtion,  general, 
me<]ieal,  pharmaceutical,  and'  botanical;  it  is  handsomely  printed,  and  Ih 
conveniently  arranged  for  reference.  Kvery  practitioner  should  write 
for  one. 

All  .who-  are  .f^mlMar  wUl^  the,  dignifie^,  scientific,, methods  a|.t|Hs 
firai,.  its  uniform  et>urtesy  to  seekers  after  information,  the  strnpalous 
purity  of  its, preparations,  and  its  magnificept  laboratory  in  whicli  i]ns|ir- 
paasejd  disqipl^e  prevaiUt  will  not  waste  any  wonder  over  «  succesf  wbich 
bat<beoiai\e  well  pig]i.  proverbial  amo^pg  jphyslotaas  and  pharmHpistSr 


irtrf     iatil 


At  a  MBcmKO  of  ^vl%  P^iLiiDiiLPHXA  County  Mxdioal  Sooisty 
held  April  16th,  a  Committee  was  appointed  to  urge  th«  m^mbeti  of  the 
Amfrioan  Jj^edicaf  Association  to  fav^r  the. holding  of  a  semi-captenpial 
oelebration  of  its  organisation. 

¥he  Society  also  instructed  Its  deleglited  to  invite  the  Association  to 
hold  the  meeting  of^  1897,  which  will  be  the  semi-centeoiiial|  in  the  Oity 
of 
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"Haltise  with  Coca  Wine"  !■  a  combiaatioii  of  Haltine,  Clkrat, 
and  %a  eztrmct  of  car«faUy  eNB;ed  Huanmco  coca  leavM,  in  which  all  th« 
vataable  principles  of  (he  Irarn  are  rBtained.  The  diaataato  UrenyUi  of 
this  attcDQited  Uaitine  preparation  ia  grtaur  than  that  of  an;  noaUaiD- 
ated  extract  of  m«lt  on  tbs  market.  In  olh«r  word),  tort;  per  cent,  of 
Haltine  will  convert  more  ataxch  in  leaa  tuu«  Ihau  100  pec  cmt.  of  any 
other  malt  extract. 

The  combination  nf  Malline  with  Coca  Wine  inppliea  a  tooic,  a  oatri- 
ent,  and  a  diKeatant  in  a  higblj  conceotrated  and  palpable  form.  At* 
promiDeot  pbrsician  epigramiticallj  pnta  it:  "The  Coca'  booeta  th« 
patient  and  tbe  Maltine  forniBheB  (be  peg  that  pieroDla  him  from  alip- 
ping  back."  Other  tonics  afford  oqIj  temporary  itimaUtioo,  with  noth- 
ing to  prevent  Bobaeqiit 


A  DfloTOR'a  Carbuncle. — I  thank  joa  for  tbe  box  of  Sennine.  It 
came  JDSt  in  time  for  tne  lo  try  itonmjielf  in  a  malignant  carboncle  which 
had  caneed  nte  much  eaffering. 

It  affords  me  pleasure  to  slate  that  Seanine  haa  benefitt«d  me  more 
in  three  or  four  dajs  than  naj  of  the  many  antiaeptica  I  have  Hied, 
among  which  were  iodoform,  antifebrin,  and  ariatol,  m  jon  can  see  that 
Sennine  has  tbe  bext  atnading  with  me,  and  I  cheerfnlly  commend  it  to 
my  brother  practUioaera.  Yonra  very  trnlj, 

B.  H.  Well*,  H.D., 


geviews  nnd  gaak  <ffaiues. 


A  Mabbal  of  Mebicai,  JuRtBPBDDBRcs  AHD  ToziGOLooY.  By  Heitbt 
C.  Chaphan,  M.D.,  Prnfeaor  Inatitates  of  Medicine  and  Medical 
Jurispradenoe  in  tbe  Jeflenon  Medical  College  of  Philadelphia; 
Member  of  ibe  College  of  Pli^Bician*  of  Pbiladetphia,  of  the  Academy 
of  Natnral  Sdeiicea  of  Philadelphia,  of  tbe  American  Pbiloiophloal 
Booiety,  and  of  ilie  Zooioitical  Society  at  Phitulelphia.  Second  Edi- 
(ion,  Beviaed.  With  6&  lUnstiations  and  S  Plates  in  Colon.  8to., 
cloth,  91,50.  W.  Et.  Sadhdiiu,  Publisher,' 926  Walnnt  Btiaet,  Phil- 
adelphia.   1896. 

The  detnami  for  in  an  7  yea  ra  b;  both  the  medical  and  legil 
professions  for  a  medium -sized  work  on  this  most-importuit 
branch  of  medicine  is  fullj  met  with  io  this  excellent  little  work 
of  Br.  Chapman.     Eis  ezperieace  as  Coroner's  FhTsioUit  lor 
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the  city  of  Philadelphia  for  a  period  of  six  years* gave  him  most 
admirable  facilities  for  embodying  in  compact  substance  the  most 
important  facts  and  tenets  to  be  embodied  in  such  a  work,  which 
he  has  made  both  practical  and  instructive.  For  medicnl  stu- 
dents and  active  practitioners  who  have  not  time  to  devote  to 
more  extensive  trei^tises,  this  will  prove  peculiarily  valuable. 
While  the  second  edition  combines  all  the  excellence  of  its  pre- 
decessor, the  four  years  additional  experience  q!  the  author  has 
enabled  him  to  make  such  additions  as  were  needed,  and  it  is 
brought  fully  up  to  meet  the  exigeqcies  of  the  times. 

MEDICAIi  JUBISPBUDENCB,   FoRENSIC  MEDICINE   AND  TOXICOLOOY.      By 

R.  A.  WiTTHAUS,  A.M.,  M.D.,  Professor  of  ChemiBtry,  Phystcs  and 
Hygiene  in  the  University  of  the  City  of  N^w  York,  etc.,  etc.,  and 
Tbacy  G.  BEoicBB,  A.b.,  LL.B..  Counsel lor-at*Law,  Professor  of 
Criminal  Law  and  Medical  Jurispradence  in  the  XJniversity  of  Baf- 
.  falo,  with  numerous  aud  able  Collaborators.  Vol.  III.  8vo.,  cloth, 
pp.  697.  ^Vm.  Wood  &  Co.,  Pablishers,  43-47  East  10th  Street,  New 
Yorlc.    1896.  *■ 

We  had  occasion  some  mouths  since  to  call  the  attention  of 
our  readers  to  the  two  prece  ling  and  very  handsome  and  excellent 
volumes  of  this  great  work;  a  work  that  will  prove  6t  great 
value  and  assistance  not  only  to  the  medical  profession  but  to  our 
legal  confreres  as  well.  The  third  volume  keeps  up  full  well  the 
excellence  of  its  predecessors,  and  is  an  assurance  that. the  fourth 
volume  will  not  fall  behind,  makinir  the  entire  work  of  inestima- 
ble  value  to  American  readers. 

In  Vol.  III.,  we  find  Vision  and  Audition  in  their  Medico- 
Le^al  Relations  ably  considered,  by  J.  H.  Woodwar(),  M.D.; 
Thie  Medico-Legal  Aspect  of  Insurance,  by  D.  Murray,  Esq., 
and  G^  J.  Edwards,  Esq.;  Insanity  in  its  Relations  to  Medical 
Jurisprudence,  by  £.  £>.  Fisher,  M.D.;  Mental  Unsoundness  in 
in  its  Legal  Relations,  by  Tracy  G.  Becher,  A.B.,  LL.B*;  The 
Care  and  Custody  of  Incompetent  Persons,  by  Hon.  Goodwin 
Brown;  a  Table  of  Cases  cited  in  the  volume,  and  a  full  and 
comprehensive  Index  complele  the  volume. 

The  mechanical  execution  of  the  work,  clear  printing  on  ex- 
cellent paper,  strong  and  handsome  binding  leave  nothing  to  be 
deairedi  aod  are  in  keeping  with  the  excellenoe  of  its  well-known 
pttbliihen. 
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A   TB:ti^B00lC  09  PATUOdltKrC^  RaCTBRTA  F<yit  f>tTn>KflT9  OF  MBDieuB 

AimPttTstmAMft.  By  JcncFH  McPaklakd,  M.D.,  Deanaarfator  of 
Pmtiu>l«gic»l  HUt^l^gf  and  Lecturer  oo  Bacteriolngy  in  tb«  Medical 
Departfl»6<^t  Uniyaraity  of  Penn^lvania;  Fellow  of  College  of  Phy- 
Biciana  of  Philadalphia;  Pathologint  to  the  Rash  Hospital  for  Con- 
sumption and  Allied  Diseases;  8  vo.  cloth,  pp.  359,  with  113  illustra- 
tions. Price,  $2.50.  W.  B.  Saondess,  926  AValnoi  8t ,  Philadelphia, 
Publisher.    1896. 

This  book  will  find  its  proper  sphere  of  ii:H>fu)nBfiS  in  the 
hands  of  medical  students;  yet,  however,  bacteriology  and  its 
wonderful  developments  belonging  to  the  so  recent  past  and  the 
presei^t*.  its  pages  .^ill  be  found  of  great  intent  and  profit  to 
thosei  practitioners  of  mediciiie  who  graduated  before.. modem 
BcieDoe  bad  ihrowa  its  Rottktgeti  rays  oo  the  etiology  ;of  disease, 
seeing  through  and  beyond  much  that  was  nnknewo,  or  but 
dubiously  taught  by  undeveloped  and  unproven  theorf^. 

The  ^iv^  hasbieiien  to  describe  only  such  bacteria  as  can  be 
proven  pathogenic  bj  the  lesions  or  tozines  which  they  engen- 
der,  and,  while  considering  them,  to  mention  as  fully  as  is  nee- 
essaryt  fbe  species  with  which  they  may  be  c*)nfouhded. 

The  author  gives  a  clear  and  conoid^  account  of  the  technical 
procedures  necessurj  in  the  study  of  hacterinlogj,  a  brief  de- 
scription of  the  life- history  of  the  important  pathogenic  bacte- 
ria,  and  sufiicient  description  of  the  pathological  lesions  accom 
panying  the.  micro-organismal  invasions  to  .give  an  idea  of  the 
origin  of  symptoms  and  the  causes  of  death. 

The  y^Tj  handsome  illustration3  are  mainly  reproductions  of 
the  befit  ;the  world  ajSorded,  and  having  been  taken  from  the 
great  standards  are  more  reliable  and  superior  to  anything  ever 
covering  the  same  ground.    •• 

AjnmAlfOrTHsUiilVEBSAX  Hedical  Sciekces.  a  Yearly  Report  of 
the  Pro|;resii  of  the  Geperal  Sanitary  Sciences  Throogboat.  the 
World; '  Edited  by  Charles  £.  Sajous,  M.D.,  and  Beventy  Associ- 
ate Editors.  Assisted  by  over  Two  Hundred  Corresponding  Editors^ 
Collaborators  and  Cdrrespondents.  In  Five  Large  OotavO  Volames. 
Illustrated  with*  Cbromo-Lithographs,  Engravinga  and  Mspai  Phila- 
delphia.   Th^E.  A.  Davis  Co.    1^5.    P];ioe,  $I5>D0.    ../, 

The  seven  preceding  editiontofthitf  ezoellent.work'lMnBe  es- 
tablished %  fixed  and  permanen t.place^  for  it  in- medkalr liters- 
ture.  It  long  ago  passed  through  its  period  of  pfobetkHi  sue- 
(NHfQUjT)  ud  ii  now  an  almost  indiipensable  part  of  the  librar)*  u( 
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the  prdgressive  practitioner.  A  oomplrete  collection  of  the  An^ 
nuat  from  the  beginning  to  the  present  time  forms  a  comfortable 
library' of  feHjr  volnmes,  which  contain  concise  summaries  of 
all  notable  contributions  to  the  progress  of  medicine  during 
the  respective  years.  Much  of  what  is  written  in  current  medi- 
cal'li^eriitnTt  faaii  but  an  ephemeral  existence.  The  task  of 
threshing  the  wheat  out  of  such  a  n^ass  of  grain  is  a  colossal 
on«;  but  it  is  ably  performed  by  Sajous  and  his  corps  of  assist- 
ants, who  place  before  the  busy  every^day  doctor  the  precious 
metal  that  has  been  extracted  from  a  mountain  of  ore. 

The  general  make-up  is  uniform  with  that  of  the  previous 
issues,  and  the  distribution  of 'subject  is  arranged  in  the  same 
convenient  manner.  The  type  is  large,  clear,  and  easily  read. 
The  references  to  piiblfcations  are  by  number  and  date,  thus  sav- 
ing much  valuable  space.  The  indexing  of  each  volume  is  roost 
thorough',  being  iti  triple  column.  Following  this  is  a  reference 
list  in  each  volume,  thus  rendering  the  identification  of  publi- 
cations'Veferred  tomost  easy.  At  the  end  of  Vol.  V.  we  have  a 
general  index  to  the  fiv^  volumed,  so  that  a  subject,  which  might 
otherwib^  escape  the  reader,  is  easily  found. 

The  'handsome  manner  in  which  the  Anniial  is  issued,  its 
comparative  cheapness  and  its  great  utility  should  make  every 
phyididan  buy  it.  Its  increasing  popularity  is  attested  to. by  the 
fact  that  each  year  witnesses  an  increase  in  the  number  of  its 
sales.  Not  a  small  aid  in  this  direction  is  the  large  number  of 
well  executed  colored'  plates  and  engravings  which  are  liberally 
distributed  throuf^hout  each  one  of  the  volumes. 

DoKT'S  FOl^  Ck)HSTTMPTIVSS,  OB  THB  SciKNTIFO    MaKAOBMBNT  OF  PUL- 

MOKABT  TuBBBCuiiOsis.  Bj  Chas,  WiifSOH  Inobaham,  M.D.,  of 
Blogliamplon,  K.  T.  8v6.,  cloth,  pp.  218.  The  Call,  Publishers. 
1896. 

Th6'  daiin  objects  of  this  work,  kA  stated  in  the  preface,  are 
to  oiitllhe  W  th^  pbysiciiah  and  the  pulmonary  invalid  a  method 
of  gettcffkl  management,  which  will  give  the  roost  substantial  and 
permati^V^t' bnsefit;  td  indicate  how  and  n^hen  the  consumptive 
should'  live,  his  method  and  manner  of  eating,  sleeping,  drink- 
ing  and  ex^rcise^;  ihstViictions  as  regards  heredity  and  the  pre* 
ventinn  add  avoidnnceof  infc^ction. 

Ill*  BO  grave  a  disease,  annually  claiming  no  Inrgo  h  tptmher 
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of  victims,  a  clear  concise  statemcot  of  practical  means  and 
measures  for  its  relief  or  prevention  can  but  claim  a  careful  con- 
sideration. The  price  of  the  work  is  not  stated,  bat  can  be  ob- 
tained from  the  author  or  publisher. 

The  International  Medical  Annual  and  P^aoiitioneb's  Inixex  for 
1896.  Edited  by  a  corps  of  thirtj-seFen  department  edifcon — Euro- 
pean and  American — specialists  in  their  several  departments.  8  to. 
cluth.  728  octavo  pages.  Illustrated.  Price,  $2.76.  £.  B.  Tbbat, 
6  Cooper  Union,  New  York.    1896. 

The  fourteenth  yearly  issue  of  this  valuable  one-volume  ref- 
erence work  iaat  hand;  and  it  richly  deserves  and  perpetqates 
the  enviable  reputation  which  its  predecessors  have  made  for 
selection  of  material,  accuracy  of  statement,  and  great  useful- 
ness. The  corps  of  department  editors  is  representative  in  every 
respect.  Numerous  illustrations,  raat<y  of  which  in  colora,  make 
the  *' Annual"  more  than  ever  welcome  to  the  profession,  as 
providing,  at  a  reasonable  outlay,  the  handiest  and  best  yearly 
r^um^  of  medical  progress  yet  offered. . 

Part  I.,  comprises  the-New  Remedies,  together  with  .an  ex- 
tended Review  of  the  Therapeutic  Progress  of  the  Year.    > 

Part  II.,  includes  a  number  of  recent  articles  by  eminent 
^^thorities:  How  to  determine  the  parasite  of  malaria;  The  Piag* 
nosis  uf  toothache  and  neuralgia;  The;  Remedial  -value  of 
Cycling;  Sensory  distribution  of  spinal  nerve  roots;  Aogio  Neu- 
Toisis;  Life  Insurance;  and  Roentgen's  method  of  Shadow  Pho- 
tography, illustrated. 

Part  III.,  comprising  the  major  portion  of  the  book,  is  given 
to  the  consideration  of  New  Treatmentt  It  covers  500  pages, 
and  is  a  retrospect  of  the  year's  Medical  and  Surgical  Progress. 

The  Fourth,  and  last  part,  is  made  up  of  miscellaneous  arti- 
cles, such  as  Recent  Advances  in  Sanitary  Science;  New  Inven- 
tions in  Instruments  and  Appliances;  Books  of  the  Year,  ettc. 

The  arrangement  of  the  work  is  alphabeticaU  and,  with  its 
comnlete  Index,  makes  it  a  reference  book  of  rare  worth,   : 

In  short,  the  * 'Annual''  is  what  it  clain^s  to  be — a  recapitu- 
Ution  of  the  year's  progress  in  medicine,  serving  to  keep  the 
practitioner  abreast  of  the  times  with  reference  to  the  medical 
literature  of  the  world.    Price  remains  the  same,  |2.76f 
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REPORT  OF  TWO  CASES  OP  HERNIA  WITH  RE- 

MARES. 


BY  PAUL  F.   EVE.,   M.D.|   NABHVILLEi  TENN. 

ProfeBSor  of  Principles  and  Practice  of  Surgerj,  Abdominal,  Orthopaedic 
and  Clinical  Surgery,  Medical  Department  University  of  Tennessee. 


Thinking  that  the  cases  I  am  about  to  report  may  be  of  some 
interest  to  your  readers,  and  prove  in  some  instances  beneficial,  I 
have  concluded  to  place  them  on  record. 

On  January  4,  1896,  I  examined  at  the  City  Hospital  Mr. 
McD.,  and  found  him  suffering  with  a  temporary  irreducible 
femoral  hernia.  With  the  exception  of  this  condition  he  was  a 
robust  man  and  looked  the  picture  of  health.  The  following 
history  was  obtained  from  him : 

He  was  61  years  old,  a  farmer  in  an  adjacent  county,  and  had 
been  engaged  in  this  occupation  all  of  his  life.  His  health,  on 
the  whole,  had  been  excellent;    he  had  been,  until  the   past 
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five  years,  a  free  drinker,  but  had  at  no  time  indulged  in  a  spree. 
He  aerred  during  the  whole  of  the  late  war  at  a,  Ckinfederate 
soldier,  and  bore  the  hardships  without  once  being  compelled  to 
lay  off  for  sickness.  About  five  years  ago,  while  lifting  a  heavy 
beam,  he  felt  something  suddenly  give  way,  and  discovered  an 
enlargemeot  in  the  femoral  region.  Pain  was  very  severe  and  a 
physician  was  called  in.  Upon  examination  made  by  him,  he 
pronounced  it  a  hernia,  and  placing  his  patient  under  the  influence 
of  an  annsthetic  was  enabled  to  reduce  it  without  much  trouble. 
The  hernia  was  retained  in  place  by  a  compress  and  bandage,  bnt 
a  truss  was  not  worn  by  him  for  four  months  later.  He  resumed 
du^  two  days  after  the  reduction  of  the  hernia  and  had  no  trouble 
until  four  months  afterWards,  when  the  hernia  again  returned 
during  a  heavy  strain,  but  was  easily  replaced  by  the  patient 
himself.  Some  friends  at  this  time  advised  him  to  obtain  a  truss, 
which  he  did  soon  afterwards.  The  truss  secured  did  not  fit  him 
very  well,  consequently  he  frequently  went  without  it.  He  stated 
that  duringthe  five  years  after  his  first  attack  he  repeatedly  had 
the  hernia  descend  into  the  femoral  region,  but  was  enabled  to 
reduce  it  himself  witliout  much  trouble,  until  four  days  before  his 
entrance  into  the  Hospital.  He  was  seen  by  several  physicians 
before  he  came  to  the  Hospital,  who,  after  trying  to  reduce  the 
hernia,  and  finding,  even  under  the  influence  of  an  anesthetic,  it 
could  not  be  accomplished,  advised  him  to  go  to  the  City  Hospital 
for  an  operation.  The  patient  positively  stated  to  me  and  oUien 
that  during  the  last  five  years  he  had  drank  but  little  liquor,  oc- 
casionally taking  a  drink  with  a  friend. 

Soon  after  my  examination,  with  the  consent  of  the  patient, 
assisted  by  Dr.  Chas.  Brower,  Superintendent  of  the  City  Hospital, 
and  the  Hospital  Staff,  in  the  presence  of  the  class,  I  operated 
upon  him  for  the  purpose  of  relieving  the  gut  from  its  constric- 
tion, an  incision  being  made  in  the  usual  manner.  The  con- 
striction was  found  at  the  margin  of  Gimhernat's  ligament,  and 
the  liberated  gut  having  been  pulled  out  and  examined  and  found 
in  good  condition  was  returned  to  the  abdominal  cavity.  Finding 
my  patient's  condition  excellent  under  the  aniesthetic,  I  de- 
termined upon  a  radical  cure  operation,  prefering  in  this  case 
Macewen's  method,  stretching  the  puckered  sack  to  the  femoral 
ring,  and  then  by  two  or  three  sutures  closing  the  femoral  ring. 
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The  patient  was  seen  by  me  several  hours  after  the  operation, 
and  he  expressed  himself  as  feeling  perfectly  comfortable  and 
suffering  no  pain.  There  was  scarcely  any  shock  following  the 
operation,  his  temperature  and  pulse  being  about  normal.  He 
was  seen  again  by  me  the  next  morning,  January  5th,  and  was 
feeling  so  well  that  he  desired  miB  to  allow  him  to  get  up,  which, 
of  course,  I  refused.  That  evening  about  5  o'clock  he  was  taken 
with  a  rigor,  which  lasted  him  forty  minutes,  and  to  use  the  expres- 
sion of  one  of  the  internes,  shook  the  hospital  ward;  he  became 
delirious  and  unconscious,  it  requiring  four  men  to  restrain  him 
and  keep  him  in  bed.  His  pulse  rate  was  165^,  respiration,  38^, 
and  temperature,  99^,  with  widely  dilated  pupils  and  tremor  all 
over  his  body,  and  great  suffusion  of  face.  I  must  confess,  for 
a  time,  that  I  was  staggered,  as  I  was  perfectly  satisfied,  from  the 
Very  careful  antiseptic  and  aseptic  precautions  that  had  been 
taken,  as  also  from  the  temperature,  it  could  not  possibly  be  from 
septic  peritonitis,  and  finally  concluded,  as  it  afterwards  proved 
.to  be,  I  had  to  deal  with  a  case  of  delirium  tremens.  Hypo- 
dermic injections  of  strychnin  and  nitro-glycerine  were  given  to- 
gether with  valerianate  of  ammonium  and  whiskey,  and  after  24 
hours  my  patient  became  much  better,  m»king  from  this  time  an 
uneventful  recovery,  and  was  dismissed  from  the  hospital  as 
cured  on  February  2,  1896. 

The  interesting  features  are :  First,  a  case  of  femoral  hernia, 
which  is  quite  rare  in  the  male;  and,  secondly,  the  development 
of  delirium  tremens  after  the  operation,  this  being  the  first  case 
that  has  ever  occurred  in  my  practice. 

Case  No.  2. — On  January  26,  1896,  I  was  called  in  consulta- 
tion by  Dr.  Omohundro,  of  this  city,  and  examined  with  him 
Mrs.  W.,  for  a  growth  near  her  right  groin.  The  following  his- 
tory was  secured : 

She  was  65  years  old,  the  mother  of  seven,  children,  the 
youngest  being  18  years  old.  She  had  always  been  a  healthy 
woman,  and  had  attended  to  most  of  the  duties  of  her  household. 
About  three  years  ago,  while  engaged  in  lifting  a  heavy  tub  of 
wat^r,  she  suddenly  felt  something  give  way  in  her  groin,  giving 
her  great  pain,  and  attended  by  a  severe  vomiting  spell.  Upon, 
however,  resuming  the  recumbent  position  and  lying  perfectly 
9tiil,  she  felt  something  go  back,  and  her  pain  and  sickness  en- 
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disappeared.  She  thought  but  little  of  tbb  taxd  resumed 
;iutomed  duties  the  next  daj.  About  one  month  later,  while 
lifting  a  heavy  aubstance,  she  had  a  return  of  the  same 
omB,  which  followed  the  same  course  when  she  resumed  the 
bent  position.  After  this  last  attack  she  consulted  a  phy- 
.  who,  from  the  symptoms  she  gave,  concluded  she  had  had 
ack  of  colitis,  and  prescril>ed  for  her  and'adrised  her  to  de- 
im  heavy  work.  She  followed  this  advice  for  about  a  year; 
ter  this  time,  duties  pressing  upon  her,  she  again  resumed 
stive  life.  For  the  following  two  years  she  suffered  time 
^n  with  this  trouble,  and  thinking  a  change  would  do  her 
she  moved  from  the  country,  where  she  had  lived  from 
cod,  to  the  city.  Six  days  before  I  saw  her  she  had  been 
ng  from  constipation,  and  had  been  feeling  quite  badly, 
vening  before,  while  lifting  a  large  jar,  the  old  trouble 
visited  her  and  did  not  relieve  itself  as  it  did  before.  Dr. 
undro  was  called  in,  examined  the  case,  and  told  them  ha 
ed,  from  her  symptoms,  frequent  vomiting,  feeble  pulse, 
D  region  of  groin,  etc.,  she  was  suffering  from  hernia.  When 
nined  the  patient  her  temperature  was  102^°,  pulse,  140", 
spiration,  26°.  The  growth  in  the  groin  was  hard  and 
ir;  great  pain,  followed  by  vomiting,  was  produced  after 
amination.  I  concurred  with  the  Doctor  in  bis  diagnosis, 
dvised  an  operation.  Her  consent  being  given,  I  operated 
r  two  hours  later.  Upon  coming  down  to  this  indurated 
'.  discovered  it  to  be  an  enlarged  gland,  and  in  endeavoring 
cleate  it  I  found  attatched  to  its  base  a  membrane  surround- 
a  lower  portion  of  the  gland.  Upon  opening  one  portion  of 
embrane  I  found  I  had  entered  the  sack  of  a  direct  inguinal 
;  the  incision  was  enlarged  and  anuckle  of  gut  with  omentum 
:he  end  of  the  om  entum  being  firmly  attached  to  the  under 
e  of  the  gland.  The  constriction,  which  existed  at  the  ex- 
abdominal  ring  was  now  divided,  the  liberated  gut  pulled 
u  found  in  a  healthy  condition,  the  adherent  omentum 
1  between  two  rows  of  sutures  and  cut  off,  and  both  the  gut 
nentum  returned  to  the  abdominal  cavity.  The  pillars  of 
Qg  were  now  brought  t<^ether  and  the  operation  rapidly 
)ted.     My  patient  made  an  uneventful  recovery,  has  never 
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worn  a  troBs  since  the  operation,  and  when  seen  by  me  a  short 
time  ago  was  the  picture  of  health.  On  examination  of  the  gland 
the  sack  was  found  agglutinated  to  its  lower  surface,  and  seemed 
to  form  an  integral  part  of  its  structure.  The  reason,  I  believe, 
my  patient  did  not  suffer  from  more  repeated  attacks  of  her  hernia 
was  due  to  the  fact  that  the  gland  acted  as  an  artificial  truss,  and 
did  not  allow  the  hernia  to  come  down  unless  a  great  strain  was 
brought  to  bear,  thus  pushing  the  gland  forward. 


THE  MODERN  TREATMENT  OF  PNEUMONIA  IN 

CHILDHOOD.* 


BT  JOHN  M.   BASS,   M.D.,   NASHVILLE,  TENN. 

Associate  Professor  of  Diseases  of  Children,  UniyerBity  of  the  Soath; 
Phjsician  to  Belief  Society  Dispensary,  Department  of  Pediatrics. 


It  will  be  well  to  state  in  the  beginning  of  a  paper  upon  a 
subject  of  as  much  importance  as  this  one  that  while  the  text 
books  upon  general  medicine,  and  even  some  upon  Pediatrics, 
yary  greatly  in  their  methods  of  treatment  of  pneumonia  occur- 
ring in  children,  I  refer  especially  to  Broncho-pneumonia,  yet, 
by  reference  to  the  later  papers  of  men  who  are  handling  daily  in 
hospital,  as  well  as  private  practice,  large  numbers  of  ca^esof  this 
kind,  and  men  who  devote  a  large  share  of  their  time  to  the  study 
of  such  cases,  we  will  find  that  the  general  line  of  treatment  is 
crystalizing  into  a  definite  shape.  Not  that  we  have  not  been 
reaching  toward  this  end  for  some  time,  or  that  we  have  suddenly 
come  upon  an  ideal  treatment,  for  neither  of  these  would  be  true, 
but  by  the  slow  processes  of  evolution,  and  by  the  elimination  of 
many  measures  ^which  were  purely  traditional,  not  to  say  un- 
scientific, we  have  arrived  at  a  point  where  we  get  better  results 
than  formerly,  where  we  interfere  less  and  add  more  to  the  com- 
fort and  welfare  of  the  patient. 

As  an  illustration  I  will  cite  the  use  of  expectorants,  so  pop- 
ular formerly,  yet,  at  present,  almosH;  entirely  discarded  from  the 
modern  list.     However  we  must  not  overlook  this  fact:    That 

*  Sead  at  the  Middle  Tennessee  Medical  Association,  May,  1896, 
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the  conditions  under  which  the  genenl  practitioner  is  placed  differ 
very  gre&tly  from  those  under  which  the  medical  men  of  our 
larger  cities  labor.  With  huepital  wards  where  perfect  attention 
to  the  minutest  details  caa  be  given,  where  every  change  in  the 
condition  of  the  patient  is  noted  by  a  trained  nurse  or  resident 
phTsician,  where  perfeci  control  over  the  patieut  may  be  had 
without  interference  of  any  kind,  it  is  not  hard  to  see  why  these 
men  get  better  statisttcs.  It  is  these  surroundings  which  enable 
them  to  formulate  iu  a  systematic  way  a  treatment  founded  upon 
facta,  and  the  uearN'  we  can  briug  our  patients  to  this  standard 
the  nearer  we  can  approach  their  statistics. 

There  is  ooe  other  thing  which  is  always  a  source  of  trouble  to 
the  young  physician.  In  many  ca^es  he  is  obliged  te  put  medi- 
cine into  the  child's  stomach  to  act  upoa  the  minds  of  its  parents. 
Aqua  Destillata  will  usually  answer  all  needs,  and  will  not  de- 
range the  child's  stomach,  a  point  of  great  importance. 
Atmobpheeuc  Conditions. 

Maintain  as  nearly  as  possible  a  free  supply  of  fresh  air  in  the 
apartment  at  a  temperature  of  from  70°  to  75°  F.  It  is  well  to 
keep  this  moist  by  having  a  atfatning  kettle  in  the  room,  and  a 
smaller  vessel  containing  either  piue  needle  oil  or  creasote  over 
the  kettle.  In  many  cases  the  cough  can  be  entirely  controlled 
by  this  alone.  Prom  twelve  te  fifteen  hundred  cubic  feet  of  air 
should  be  allowed  to  the  patient,  and  Dr.  Holt,  at  the  Baby'a 
Hospital  {AreJiivea  of  Fed.  Vol.  xiii.  No.  4,  p.  246.),  goes  so  far 
as  to  have  the  patient  removed  from  the  room  at  least  once  dally 
to  permit  a  more  thorough  airing. 
Diet. 

The  feeding  of  these  cases  is  of  great  importance,  milk,  of 
course,  being  our  chief  reliance.  In  very  young  infants  partial- 
ly peptemized  milk  has  been  strongly  advocated.  The  food 
should  be  well  diluted  and  given  regularly.  The  animal  broths 
and  other  liquid  foods  may  be  used  with  advantage  with  older 
children.  Cod-liver  oil  may  also  be  mentioned,  but  the  greatest 
care  should  be  taken  te  keep  the  alimentary  tract  in  the  most 
perfect  condition,  as  serious  consequences  often  follow  a  slight 
derangement. 

Counter  Irritatiom. 

Coontw  irritatioD  is  widely  used,  chieSy  iu  the  form  of  either 
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mustard  paste  or  turpentine  stupes.  These  should  be  continued 
only  long  enough  to  produce  rubefaction,  but  may  be  repeated 
frequently.  It  will  be  found  most  useful  in  cases  where  there  is 
much  bronchitis  and  pain,  although  we  have  good  authority  for 
using  it  as  a  routine  practice. 

Baths. 

Cool  baths  and  sponging  will  be  found  most  useful  in  con- 
trolling high  temperatures.  As  to  the  temperature  of  the  bath,  and 
the  time  to  give  it,  ordinarily  with  a  temperature  not  exceeding 
104^  F.,  a  bath  of  from  75^  to  80^  will  answer  all  requirements. 
When  the  symptoms  become  distressing,  a  hot  bath  with  a  few 
spoonsful  of  mustard  flour  added  will  relieve  the  patient  greatly. 
Spongings  with  cold  water  where  the  temperature  runs  above 
104^  F.  will  reduce  it  rapidly.  Cold  tub  baths  can  be  used  in 
high  temperatures,  but  I  doubt  their  advisability. 

Pbotectivbs. 

The  use  of  some  protective  to  the  chest  is  still  in  vogue,  al- 
though there  are  several  advocates  for  its  disuse.  Whether  it  be  a 
cotton  wool  or  an  oil-silk  jacket  seems  to  matter  little.  I  must 
say  that  I  have  derived  no  appreciable  benefit  from  either. 
Poultices  scarcely  find  any  place  in  the  modern  treatment.  Hot 
water  bags  to  the  feet  will  be  found  useful. 

Iktebnal  Medication. 

This  is,  of  course,  symptomatic,  and  as  a  general  rule  little 
medicine,  with  the  exception  of  stimulants,  will  be  required. 
Whisky  or  brandy  well  diluted  may  be  begun  early.  This  has 
been  my  practice,  although  many  prefer  to  wait  until  it  is  de- 
manded. Digitalis  and  strychnine  are  usually  not  necessary  until 
the  later  stages,  and  frequently  not  at  all.  The  coal  tar  deriva- 
tives, with  the  exception  of  phenacetine,  are  now  rarely  used. 
The  latter  is  sometimes  serviceable  to  control  restlessness.  Ex- 
pectorants and  cough  mixtures  invariably  upset  the  stomach, 
do  more  harm  than  good,  and  are  rapidly  falling  into  disuse. 
Opium  is  only  used  where  absolutely  demanded.  Not  that  it  is 
regarded  as  particularly  dangerous,  but  by  using  it  you  defeat 
one  of  the  chief  aims  in  view,  that  of  preserving  the  alimentary 
canal  in  as  perfect  a  state  of  usefulness  as  possible  for  purposes 
of  nutrition.    This  will  also  apply  to  the  expectorant  mixtures* 
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Lflxatirefl  will  be  required  in  some  casea.  Calomel  in  imall  do8«s 
will  answer  all  ordinary  purpoaei.  Water  should  b«  allowed 
freely  in  all  cases.  It  is  much  better  to  watcb  closely  the  diet 
of  the  infant  than  to  have  to  treat  a  constipation,  brought  on  hy 
a  bad  diet.  There  are  other  agents  used  in  the  treatment  of 
poenmonia,  only  one,  however,  will  I  meution.  Oxygen,  which 
occasionally  has  given  sach  brilliant  results  in  pneurnonia  in 
adults,  baa  been  tried  and  seeaia  to  have  proven  itselF  useless  in 
children. 

In  concluding  I  will  state  briefly  what  I  have  stated  above  at 
length,  that  the  modern  treatment  consists  chiefly  oE  great  care 
to  the  details  of  ventilation,  of  feeding,  and  counter  irritation; 
in  resorting  to  baths,  spongings,  the  hot  water  bottle  and  ioe 
cap  to  govern  temperature  and  pain,  rather  than  antipyretics  and 
anodynes,  and  to  the  avoidance  of  medicines  which  interfere  in  any 
degree  with  alimentation,  and  a  resort  to  careful  stimulation, 
and  the  intelligent  use  of  as  few  drugs  aa  possible. 


TREATMENT  OF  ULCERS  OP  THE  CORNEA.* 

BY  T.    HILLIABD   WOOD,    H.D., 

Profenor  of  DIsmms  of  the  Bje,  Ear,  Thront  and  Nose,  Medical 
Departmenl  Uniyersit;  of  Tennessee. 

As  nlcera  of  the  cornea  are  often  met  with,  both  in  gen- 
eral and  ophthaJmic  practice,  1  beg  to  present  to  this  Asso- 
ciation gome  observatioos  on  their  treatment. 

The  principal  measares  for  the  arrest  of  corneal  ulcera- 
tton  are  ae  follows: 

1.  The  removal  of  foreign  bodiea 

2.  Do  arrest  any  conjunctional  inflammation. 

3.  To  check  the' spread  of  the  nicer  by  scraping,  the  actnal 
caotery,  and  by  antiseptica 

4.  By  incision,  to  evacuate  the  aqaeons  hnmor  and  re- 
duce intra-ocular  tenMon;  also,  to  afford  an  escape  for  pns 
comflned  in  the  anterior  chamber  or  between  the  corneal 
layers. 

"Read  at  the  Sixtf-tbird  Annnal  Seuion  of  the  Tennessee  State  Hed- 
ical  Society,  Chattanooga,  April  14, 1896. 
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5.  By  a  banda^  to  afford  protection,  support  and  rest  to 
the  thin,  ulcerated  cornea. 

6.  To  relieve  pain,  congestion  and  lachrymation  by 
atropine. 

7.  To  hasten  the  absorption  of  pus  and  other  inflamma- 
tory effusions  by  moist  heat. 

8.  To  stimulate  the  surface  of  chronic  or  indolent  ulcers 
by  irritants. 

9.  Counter-irritation,  by  seton  or  blister, 

10.  Treatment  of  causative  or  complicating  constitutional 
ccmditions. 

In  the  first  indication,  "the  removal  of  foreign  bodies," 
are  included  the  removal  of  bodies  imbedded  in  the  cornea, 
of  cilia,  which  are  directed  backward  and  6oratch  the  cornea, 
and  of  papillomata  of  the  edge  of  the  lid  when  causing  fric- 
tion to  the  oomea. 

The  second  indication,  "to  arrest  any  conjunctival  inflam- 
mation," is  often  more  imi>ortant  than  the  treatment  of  the 
ulcer  itself.  The  various  kinds  'of  oonjunctiviti«,  especially 
the  purulent  type,  are  among  the  frequent  causes  of  severe 
corneal  ulceration.  Indeed,  corneal  complication  oonstitutee 
the  one  great  danger  in  all  form«  of  conjunctivitis.  In 
corneal  ulcers,  caused  and  accompanied  by  purulent  ophthal- 
mia, the  relief  of  the  ophthalmia,  by  cleanliness,  hot  or  cold 
applications,  and  nitrate  of  silver,  constitutes  the  best  treat- 
ment of  the  ulcers. 

The  third  indication,  "to  check  the  spread  of  the  ulcer 
by  scraping,  the  actual  cautery,  and  by  antiseptics,"  ie  based 
upon  the  rules  of  antiseptic  surgery.  These  ulcers  are  often 
caused  by  infection,  and,  when  not  originally  caused  by  it, 
become  infected  as  soon  as  they  occur.  These  germs  may 
be  specific, 'as  in  ulcers,  accompanying  acute  blennorrhoea, 
or  the  ordinary  pus  cocci  (staphylococcus).  The  progressive 
destruction  of  corneal  tissue  in  ulceration  is  often  caused 
by  micro-organisms.  To  render  the  ulcer  aseptic  is,  there- 
fore, of  prime  importance.  This  is  done  under  cocaine  an- 
aesthesia by  curetting  the  ulcer,  applying  the  actual  cautery, 
and  the  use  of  iodoform,  either  in  powder  or  in  a  salve. 

An  excellent  and  convenient  substitute  for  the  actual 
cautery  is  pure  carbolic  acid.  This  was  first  suggested  by 
the  late  Dr.  E,  Williams,  of  Cincinnati,  and  has  often  been 
used  by  myself  with  the  happiest  resulta  The  application 
of  the  actual  cautery,  or  'even  of  pure  carbolic  acid,  to  a 
oomea,  thinned  by  ulceration,  may  seem  severe,  but  the  wis- 
dom and  success  of  the  measure  are  often  shown  by  the 
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immediate  subsidence  of  ttie  pain  and  irritation,  and  by  the 
healing  of  the  ulcer.  There  are  many  progressive  ulcera 
wUch  will  yield  to  nothing  else,  but  which  are  rapidly  cared 
by  scraping,  canterization  and  iodofonu  salva  To  tboae 
who  have  not  personally  tried  those  measures,  I  beg  to  in- 
sist upon  their  superior  virtues. 

The  fourth  indication,  "by  incidon  to  evacuate  the  aque- 
ous humor  and  reduce  intraocular  tension ;  alao  to  afford  an 
Bscape  for  pus  confined  in'tbe  anterior  chamber  or  between 
the  corneal  layers,"  is  to  follow  the  soggesticoi  we  gain  from 
nature.  It  has  often  been  noticed  when  ulcers  progre«eed 
to  perforation  that  they  immediately  began  to  h&J  and  got 
well.  UpMi  this  observation  is  based  the  practice  of  per- 
forating the  cornea  at  any  point  in  its  field,  or,  as  is  oftai 
done,  directly  through  the  base  of  the  ulcer.  This  paracen- 
teais,  by  allowing  the  aqueous  humor  to  escape,  relievea 
pain,  reduces  tension,  favors  osmoeis  in  the  corneal  layers 
and  promotes  healing. 

The  fifth  indicati(m,  "by  'a  bandage  to  afford  protectioD, 
support  and  rest  to  the  thin,  ulcerated  cornea,"  is  of  much 
value.  By  the  bandage  the  llds'are  made  to  splint  the  weak- 
ened cornea  and  prevent  staphylomas;  the  constant  friction 
of  the  ulcer  from  the  batting  of  the  lids  is  stopped,  and  pain 
relieved,  and  any  antiseptic  salve  put  In  the  eye  is  kept  foe 
a  much  longer  time  on  the  ulcer. 

But  the  bandage  cannot  be  used  in  infants,  nor  should  it 
be  employed  where  there  is  much  pus  formation,  as  in  aoate 
bleonorrhoea,  because  it  defeats  drainage.  Again,  there  are 
cases  which  do  not  seem  to  tolerate  the  bandage,  and  where 
the  sj'mptoms  are  all  aggravated  by  it  In  such  cases  the 
bandage  should  be  discontinued. 

The  fflith  indication,  "to  relieve  pain,  lachrymation  and 
congestion,"  is  met  by  a  solution  of  atropine.  Atn^ine 
does  not  seem  to  affect  either  for  better  or  for  worse  the 
ulcer  itself,  but  it  does  greatly  relieve  the  irritation,  and 
contributes  to  the  patient's  CMnfort.  Moreover,  in  all  severe 
ulceration  of  the  cornea  there  is  danger  of  iritis,  and  to 
prevent  or  cure  this  atropine  should  be  used. 

Eserine  is  by  some  used  in  corneal  ulceration,  especially 
with  ulcers  near  the  corneal  margin.  But,  while  it  may 
reduce  intraocular  tension,  and  so  favor  the  healing  of  iite 
ulcer;  yet  the  danger  of  iritis  from  its  use  seems  to  me  to 
contraindicate  its  general  employment. 

The  seventh  indication,  "to  hasten  the  abswptlon  of  pus 
and  other  inflammatoiy  effusions  by  moist  heat/'  ia  best  met 


OBiaXKAL  OOVHtJNtCATIOKB.-^WoOD.  257 

by  the  interrnpted  use  of  cloths  wrung  out  of  hot  water  and 
applied  to  the  eye.  This  moist  heat  acts  favorably  in  many 
ways.  It  greatly  relieves  pain  and  photophobia,  and  is  very 
grateful  to  the  patient;  it  hastens  the  absorption  of  pus, 
whether  in  the  anterior  chambers  or  between  the  corneal 
layers,  and  is  a  valuable  stimulant  in  many  of  the  chronic 
ulcers  occurring  in  old  age. 

The  eighth  indication,  "to  stimulate  the  surface  of  chronic 
or  indolent  ulcers  by  the  use  of  irritants,"  is  met  by  the  use 
of  Pag«istecher's  ointment,  composed  of  2  grains  of  yellow 
oxid.  mercury  to  1  drachm  of  vaseline.  Another  good  'stimu- 
lant is  diluted  tinct.  opium,  dropped  in  the  eye  twice  daily. 
But  'those  stimulants  are  irritants,  and  should  not  be  used 
in  the  acute  stage  of  sthenic  ulcers. 

With  the  ninth  indication,  "counter-irritation  by  setons 
or  blisters,"  I  have  only  a  limited  acquaintanee,  aB  they 
have  seldom  been  necessary  in  my  exi)erience.  I  have  occa- 
sionally had  good  results  in  chronic  cases  from  small,  re- 
peated blisters  on  the  temple,  but  have  never  used  the  seton. 
If  all  other  measures  are  faithfully  carried  out,  I  believe 
that  such  a  disagreeable  remedy  as  a  seton  in  the  nape  of 
the  neck  will  seldom  be  necessary. 

The  tenth  indication,  "the  treatment  of  causative  or  com- 
plicating constitutional  conditions,"  is  last  but  not  least. 
The  cornea,  being  removed  from  direct  blood  supply,  re- 
ceives its  nourishment  by  absorption.    Hence,  in  depraved 
constitutional  conditions,  it  is  one  of  the  tissues  most  likely 
to  suffer.    For  this  reason,  we 'have  ulcers  accompanying 
diathetic  and  asthenic  conditions,  as,  for  example,  in  struma 
and  in  Asiatic  cholera.    The  general  treatment  should  meet 
the   special  constitutional  requirements,  and  will  include 
alteratives,  tonics,  nourishing  food  and  out-of-door  exercise. 
Of  the  foregoing  measures,  it  is  not  supposed  that  all  of 
them  will  be  used  in  every  or  any  case.    The  physician  must 
from  them  select  the  ones  best  suited  to  any  special  case. 
But,  of  these  measures,  I  firmly  believe  that  scraping  the 
nicer,  cauterizing  it  with  actual  cautery  or  pure  carbolic 
acid,  and  dressing  it  with  iodoform  salve,  and  applying  a 
bandage,  will  relieve  more  cases  than  any  other  one  remedy 
proposed. 

DISCUSSION. 

Dr.  B.  F.  Travis,  Chattanooga.  First,  I  use  the  atropia,  anil 
CQrette  the  ulcer  and  apply  tbe  cautery.  I  place  the  curette  among 
the  finit  and  most  important  measures.  1  use  the  nitrate  of  silver, 
mid  have  had  good  results.    I  think  hot  water  does  great  good.    I 
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Dev»  me  the  bandage,  unlees  Utere  Is  dfiiigef  <rf  mptnre  of  the 
oomea,  but  I  use  the  hot  water  very  freely.  The  (dntment  of  m«v 
cnry,  the  eeeaylat  referred  to,  !■  fttnxiger  tbaji  the  one  I  vse.  I 
hardly  erer  nse  over  a  grain  to  the  dram,  and  In  children  I  nee  baJf 
a  grain  to  the  dram.  Thla  haa  been  better  In  my  hands  than  tbe 
use  of  tbe  stronger  ointment.  I  have  never  aeed  tbe  iodoform 
much,  I  apply  the  sliver  by  placing  a  very  minute  piece  of  cotton 
on  a  very  small  probe,  saturating  the  cotton  with  the  nitrate  of 
silver,  and  then  sqneescli^  ont  as  much  as  possible,  and  t4>pl7  aft^ 


Dr.  Frank  Trester  Smith,  Ohattanooga.  Id  regard  to  tbe  nse  of 
tbe  yellow  oxide  ointment,  I  am  like  Dr.  Travis,  I  do  not  nse  It  so 
strong  as  does  the  anthor  of  the  paper.  Sometimes  I  And,  even 
where  the  ointment  Ib  made  weaker,  that  It  Irritates  more  than  I 
want  It  to.  I  believe  one  canse  of  this  Is  the  fact  the  yellow  oxide  is 
not  thoroughly  triturated.  A  good  way  to  accomplish  the  trltoratlmi 
Is  to  have  it  mixed  first  with  a  little  bland  oil,  as  sweet  oil,  before  it  Is 
mixed  with  tbe  vaseline.  Another  method  that  has  given  good  re- 
sults In  my  hands,  has  been  the  use  of  the  solution  of  bichloride  of 
mercury,  sometimes  as  weak  as  1-20,000,  to  1-10,000.  Tbe  ulcer  Is 
washed  with  this  and  then  dusted  with  boracic  acid.  Tbe  use  of 
atropln  is  tbe  rale  in  corneai  ulcerations,  but  when  we  get  an  nicer 
that  docs  not  yield  to  atropln  and  beat  and  tbe  other  things  that 
have  been  mraitloned,  we  sometimes  And  when  we  change  to 
eserlne  tbe  conditionB  will  become  better. 

I  would  like  to  bear  from  the  President  on  this  pap«. 

Dr.  O.  0.  Savage,  Nashville.  Ur.  Chairman  and  Gentlemoi: 
Tbere  are  jnst  two  or  three  points  In  connection  with  this  paper  I 
want  to  emphastse.  One  Is  the  amplication  of  heat  and  tbe  method 
of  applying  It.  I  use  either  the  poultice  made  of  flaxseed  meal,  or 
tbe  Japasese  hot-box.  The  Japanese  bot-box  may  not  be  familiar 
to  yon  all,  bat  It  is  one  of  the  best  means  for  the  appllcatlMi  ot  diy 
beat;  tbe  poultice  Is  the  beet  for  the  application  of  moist  heat.  The 
poultice  in  diseases  of  the  cornea,  and  In  deeper  diseases  of  tbe  eye,  is 
cwable  of  doing  only  good  If  propei^  applied.  The  only  contra-  ' 
indication  for  the  poultice  Is  the  presence  of  a  mnco-pnmlent  dis- 
cbarge from  the  conjunctiva.  A  ponlUce  which  would  rat^n  the 
pus  would  do  harm. 

Tbe  method  of  making  and  applying  tbe  poultice  I  conceive  to 
be  of  prime  importance.  A  plate  should  be  flrat  heated,  and  then 
tbe  meal  poured  Into  tbe  plate  and  stirred,  with  hot  water,  until  It 
Is  thick  enough  to  stick  If  yon  were  to  throw  it  against  the  walL 
Then  throw  the  ends  of  tbe  cloth  over  It,  when  it  is  placed  la  the 
middle  of  the  cloth,  and  apply  to  the  eye,  and  bind  it  over  tbe  eye, 
and  allow  to  remain  an  hour  and  a  half  or  two  hours,  covered  with 
oUed  sUk.    Then  let  the  patient  go  as  long  without  the  ^^catfam 
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of  another  ponlttce,  as  he  wore  the  poultice  Just  removed.  The 
indlcathm  for  the  application  of  the  poultice  is  the  return  of  pain. 
I  do  not  believe  dry  heat  has  one  particle  of  advantage  over  moist 
heat,  but  I  believe  moist  heat  has  rather  an  advantage  over  the 
dry  heat  But  if  I  am  not  permitted  to  use  the  moist  heat,  I  use 
dry  heat  in  the  shape  of  the  Japanese  hot-box. 

Id  the  treatment  of  corneal  ulcerations,  I  do  not  believe  we 
have  anything  better  than  the  discs  of  iodoform.  I  heard  a  paper 
read  on  this  subject,  and  we  all  felt  rather  incredulous  when  the 
author  said  he  could  treat  such  cases  and  cure  them  in  a  few  days. 
Ncme  of  us  were  ready  to  believe  him!  at  least,  if  he  had  not  told 
us  the  truth  before,  we  would  not  have  known  he  was  telling  us 
the  truth  then.  Of  course,  I  would  use  the  salve  or  powder  in  pref- 
erence to  the  disc  in  cases  of  muco-purulent  discharge.  The  discs 
should  be  large  enough  to  cover  the  part  of  the  coronea  ailected. 
They,  at  first,  cause  considerable  irritation.  The  proper  method 
to  keep  the  discs  soft  is  the  use  of  glycerin  when  making  them. 
Muhl's  method  was  to  cleanse  the  eye  with  a  solution,  preferably 
bichloride  of  mercury  1-10,000,  and  then  apply  the  disc,  and  use 
over  this  a  compress  bandage.  It  is  then  left  alone  for  three  days, 
when  it  is  usually  found  healed.  I  had  more  curiosity  than  would 
allow  me  to  go  three  days  without  looking  at  the  eye.  After  return- 
ing from  Edinburg  I  tried  the  discs,  but  even  with  my  modified 
method  of  using  the  disc  I  was  well  pleased.  I  have  not  been  will- 
ing to  let  the  patient  go  three  days,  although  I  think  it  would  be 
better  were  I  to  do  so. 

Now  I  want  to  speak  of  a  new  remedy,  that  is  the  use  of  the 
permanganate  of  potassium  in  about  two  per  cent  solution.  I  be- 
lieve this  remedy  is  capable  of  doing  great  good,  especially  in  ulcers 
attendant  upon  conjunctival  troubles. 

t  might  say  other  things  upon  this  subject,  but  my  time  Is 
about  up. 

Dr.  T.  H.  Wood,  Nashville.  I  am  very  grateful,  gentlemen,  for 
the  discussion  this  short  paper  has  brought  out  I  used  to  have 
considerable  trouble  in  treating  corneal  ulcers;  but  recently  I  have 
gotten  along  with  them  more  satisfactorily.  I  believe  a  great  many 
of  the  profession  have  the  idea  that  an  ulcer  of  the  cornea  is  dif- 
ferent from  an  ulceration  anywhere  else,  that  there  is  something 
In  the  essence  of  It  that  makes  it  different  from  an  ulcer  on  the 
shin  or  any  part  of  the  body.  The  sooner  one  gets  rid  of  that  idea, 
the  sooner  will  he  treat  successfully  ulcers  of  the  cornea.  I  believe 
we  will  be  successful  when  we  remember  the  ulcer  of  the  cornea 
is  essentially  Just  like  an  ulcer  on  the  shin  or  any  other  part  of  the 
body.  An  ulcer  is  to  be  treated  practically  about  the  same  way  in 
bne  locality  as  In  another,  and  the  fact  It  is  on  the  cornea  does  not 
necessitate  some  line  of  treatment  totally  different  from  the  treat- 
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ment  which  would  be  neceMsary  If  It  were  located  od  any  Otber 
part  of  the  body.  I  belleTe  carettlng,  cauterisation  and  the  me 
of  iodoform  Is  the  best  treatment,  for  th«  moat  of  them  at  anr 
rate.  The  cantery  need  may  be  the  actual  cautery,  the  carbolic 
acid,  nitrate  of  sllTcr,  or  the  i>erraanganate  of  potassium.  All 
these  remedies  are  practically  the  same  In  effect;  they  are  all  anti- 
septics and  they  do  good  tor  that  reason.  Anything  that  will  de- 
stroy the  germs,  I  have  no  doubt,  will  accomplish  the  same  end. 
Just  as  soon  aa  we  treat  corneal  ulcers,  aa  we  would  ulcers  on  the 
shin,  just  so  soon  will  we  core  them. 


EUCAINE— A  NEW  LOCAL  AN.ESTHETIC. 


BY    H.    KIE8BL,    DEMTIST,    BBBLIN. 

(^Trantlaled  from  Uk  "  ZahndrttlKhe  Itundechan," 
Berlin,  April  6, 1896.) 

When  one  talks  or  writes  of  a  new  local  anieetltetic  nowa- 
days, it  is  met  with  a  dubious  shake  of  the  head,  and  eitlier  its 
failure  or  the  report  of  toxic  by -effects  that  rob  it  of  all  its  value 
is  awaited.  For  the  list  of  such  remedies  is  by  no  means  a  small 
one;  yet  there  ia  none  that  is  always  applicable  or  successful. 

Once  it  was  thought  that  cocaia  e  deserved  Ha  place  at  the 
head  of  the  list  of  the  local  aueesthetics,  and  it  received  an  en- 
thusiastic welcome.  But  soon  its  too  frequently  severe  toxic 
effects  were  learned;  it  was  seen  that  its  solutions  readily  decom- 
posed, and,  above  all,  its  uon-reliability  was  recognized,  since  in 
Some  cases  even  large  doses  were  found  to  have  little  or  no  effect, 
and  in  otber  instances  the  injection  of  small  amounts  would  be 
followed  by  excessive  reaction.  The  author  has  himself  bad  the 
experience  of  an  injection  of  0.05  grams  of  cocaine  ({  grain) 
causing  so  violent  a  reaction  that  the  patient  remained  in  an  ap- 
parently lifeless  condition  for  an  hour  and  a  half.  The  pulse 
and  the  respiration  seemed  to  stop;  amyl  nitrite  was  useless,  and 
the  patient's  life  was  saved  only  by  the  vigorous  use  of  artificial 
respiration.     Palpitation,   feelings  of  apprehension,   tiredueaBt 
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apathj,  lasting  for  hours,  and  even  vomiting  are  not  unusual 
effects  of  cocaine  injections. 

In  consequence  of  all  this  cocaine  was  soon  almost  banished 
as  a  means  of  local  anaesthesia  from  our  armamentarium.  A 
substitute  for  it,  on  which  I  am  about  to  report  here,  will  indeed 
be  welcome;  I  refer  to  the  recently  introduced  remedy  known  as 
Eucaine. 

Like  cocaine,  Eucaine  is  the  methjiester  of  a  benzojiated 
oxypiperidincarbonic  acid.  Its  constitution  is  represented  by 
the  formula: 

C,  Hg-CO-0— ^— COOCH, 


N-CH3 

The  hydrochlorate  of  Eucaine,  which  is  to  replace  the  hy- 
drochlorate  of  cocaine,  has  the  following  chemical  constitution: 
Cj,,  H,,  NO^  HCj. 

From  a  chemical  point  of  view  Eucaine  has  an  advantage 
over  cocaine  in  that  it  is  not  decomposed  by  boiling  with  water; 
cocaine  under  similar  circumstances  dividing  into  benzoylecgonine 
and  methyl  alcohol,  and  losing  its  efficacy  as  a  local  anaesthetic. 

Eucaine,  like  cocaine,  is  used  in  the  form  of  an  injection. 
At  first  I  employed  a  solution  of  1:15  of  sterilized  water,  using, 
according  to  the  nature  of  the  operation  and  the  size  of  the  field 
to  be  covered,  from  one  to  two  syringefuls.  But  I  soon  found 
that  higher  percentages  might  be  employed.  I  then  prepared  a 
solution  of  1 :6^,  and  used  that  thenceforth  in  my  experiments. 
Their  results  were  entirely  satisfactory. 

As  regards  the  advantages  of  Eucaine  over  cocaine,  I  note  as 
follows: 

1.  The  heart  is  in  no  way  influenced  by  it.  In  fact  I  noticed 
that  in  very  nervous  pati?][)tj9;  whose  pulse  had  risen  to  120  and 
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130  before  the  operation,  the  heart  beats  became  uormal  and  rag 
uUt  veiy  soon  after  the  injection. 

2.  The  ansesthesia  is  more  exteDsive  in  area  and  lasts  longe 
than  does  that  of  cocaine.  In  some  of  m^  experiments  the  anal 
gesia  extended  even  to  the  muscles.  In  one  case,  where  an  in 
jeo^on  was  given  over  the  first  incisor,  there  occurred  a  paralysi 
of  the  ala  nasi  and  aneesthesia  of  the  nasal  mucous  membrane  oi 
the  right  side.  The  patient  declared  that  her  nose  felt  as  if  i 
was  stopped  up,  but  the  Bense  of  smell  was  not  interfered  with. 

3.  As  much  as  2  grams  (30  grains)  of  Eucaine  can  be  in 
jected  without  trouble;  whilst  of  cocaine  the  similarly  safe  do* 
is  only  0.01  gram  (^  grain).  Thus  of  a  solution  of  1:6^,  abou 
15  per  cent,,  12  syringefuls  would  constitute  a  maximnm  dose 
Half  thatqnantity  would,  however,  under  favorabie  circumstance 
be  sufficient  to  painlessly  extract  all  the  teeth  from  a  mouth. 

4.  Solutioas  of  1 :6^  in  sterilised  water  are  permanent  at  th 
ordinary  temperature  of  the  room.  They  remain  clear  withoo 
the  addition  of  carbolic  or  salicylic  acids  and  do  not  become  floe 
culent  as  cocaine  does. 

5.  Finally  I  am  informed  that  it  is  intended  to  put  Eacain 
on  the  market  at  a  price  considerably  less  than  that  of  cocaine 

When  we  consider  the  facility  of  application  of  Eucaine,  th 
certainty  of  its  action,  and,  above  all,  its  great  advantage  in  th 
absence  of  noxious  by-effects,  it  is  evident  that  it  will  soon  bf 
come  one  of  our  most  favored  annstheUc  remedies. 

I  haye  known  the  preparation  since  November,  1896,  an 
have  used  it  exclusively.  My  results  have  been  such  that  I  hav 
cast  aside  both  ethyl  chloride  and  ethyl  bromide  entirely. 

Who  among  us  has  not  experienced  the  excitation  and  vomil 
ing  that  so  frequently  occur  in  operations  done  under  the  bromid 
of  ethyl  narcosis?  Who  among  us  has  not  seen  ethyl  chlorid 
cause  excessive  eecretion  of  saliva,  when  extractions  of  the  secon 
and  third  molars  were  undertaken  7  Who  has  not  met  cases  i 
which  the  stream  of  chloride  of  ethyl  was  hindered  by  the  sol 
parts  from  reaching  the  second,  not  to  speak  of  the  third  molar 
All  these  unpleasant  things  may  be  avoided  by  the  use  of  Eucaia< 
without  in  any  way  interfering  with  the  results  that  are  aimed  al 

I  USB  a  Pravaz  hypodermic  syringe  and  inject  the  solntio 
about  1  centimeter  in  front  of  the  tooth  to  be  extracted.     In  (hi 
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waj  it  is  rarely  difficult  to  do  a  painless  extraction  even  of  the 
third  molar.  In  one  case,  in  which  on  account  of  anchylosis  the 
syringe  could  not  be  advanced  far  enough — ^the  third  lower  molar 
of  the  left  side  was  to  be  extracted — I  injected  from  without,  in 
the  direction  of  the  diseased  tooth.  Four  or  five  minutes  after 
the  injection  the  ansBsthesia  was  so  great  that  the  extraction  could 
be  effected  without  pain.  If,  as  sometimes  does  happen,  the  ef- 
fect of  the  drug  is  not  at  once  apparent,  or  is  not  sufficiently 
marked,  it  suffices  to  give  a  half,  or  in  rare  cases  a  full  syringef ul 
additional,  and  both  patient  and  operator  will  be  satisfied  with 
the  result.  In  none  of  my  cases  did  any  of  my  patients  show 
any  disturbance  of  the  system  at  large. 

In  a  few  cases  there  were  swellings  of  the  cheek  after  the  in- 
jection, though  the  solution  and  the  disinfection  of  the  syringe 
could  not  be  criticised.  Thereafter  I  cleaned  the  mucosa  thor- 
oughly with  cotton  soaked  in  carbolic  solution  before  making  the 
puncture,  and  I  have  seen  no  more  of  them. 

I  shall  now  mention  two  cases  in  which  I  used  Eucaine  which 
are  characteristic,  and  will  enable  us  to  judge  of  its  great  ap- 
plicability in  dental  practice. 

The  first  was  the  first  one  in  which  I  used  the  drug.  It  was 
the  extraction  of  the  root  of  the  left  upper  canine,  in  consequence 
of  a  bet,  the  condition  of  which  was  that  the  extraction  should 
be  done  without  narcosis.  With  Eucaine  it  was  done  painlessly 
and  satisfactorily. 

The  second  case  was  that  of  a  theological  student,  who  had 
undergone  chloroform  narcosis  fifteen  times  in  half  a  year  for 
surgical  reasons.  I  knew  that  the  patient  had  been  operated  on 
under  chloroform,  but  that  the  narcoses  had  been  so  many  was 
purposely  concealed  from  me.  The  patient  had  a  severe  tooth- 
ache, the  cause  of  which  he  thought  was  the  second  superior 
molar  of  the  left  side,  though  the  second  inferior  molar  of  the 
same  side  was  also  painful.  The  patient  could  not  be  convinced 
of  his  error,  and  demanded  extraction  of  the  latter  under  narcosis. 
To  thb  I  finally  consented,  as  the  second  left  inferior  molar  was 
already  lost.  The  patient  was  extremely  timid,  and  believed  that 
only  very  large  quantities  of  ethyl  bromide  could  procure  him  ab- 
solute painlessness.  He  consequently  resisted  the  ethyl  bromide 
^tion  to  the  utmost.     Narcosis  occurred  only  after  the  adminis- 
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tration  of  25  gnunt  (g  ounce)  of  ethyl  bromide.  I  then  attempted 
to  extract  the  tooth;  but  the  patient  awoke  too  early,  and  tha 
tooth  waa  fractured.  In  the  eveniog  the  patient  came  back  with 
violent  pain  and  demanded  that  I  extract  the  root.  His  condi- 
tion was  Buch  that  I  could  not  think  of  another  ethyl  bromide 
narcotisation.  But  a  syringeful  and  a  half  of  Eucaine  sufficed. 
The  next  day  the  patient  had  become  convinced  that  my  opinioo 
was  right,  and  demanded  the  extraction  of  the  second  left  superior 
molar.  Again  he  was  given  an  injection  of  one  and  a  half 
syringefuU,  and  again  there  was  the  same  good  effect.  The 
patient  assured  me  that  he  had  felt  nothing  at  all.  These  good 
results  in  extraction,  together  with  similar  ones  in  other  operative 
procedures,  induced  me  to  substitute  Eucaine  for  the  cocaine  in 
my  arsenical  paste.  Here  also  its  action  was  an  excellent  one. 
But  seldom  were  there  complaints  of  slight  pain  after  the  intro- 
duction of  arsenic  with  Eucaine. 

Such  are  my  experiences;  and  they  give  me  the  right  to  ask 
my  colleagues  to  replace  cocaine  with  Eucaine  in  all  cases  so  aa 
to  control  my  experiments  and  to  extend  the  usef  ulnessof  the  drag. 

Eucaine  is  a  valuable  enrichment  of  our  armamentarium;  aod 
will  be  at  least  a  very  dangerous  rival  to  cocaine,  as  soon  as  it  is 
better  known. 


§eJ^ctwtts. 


Yeabt  Nuolbin  in  the  Tbeatheht  op  HiP-JoiHT  Dis- 
ease.— In  the  American  Lancet  for  January,  1895,  Dr.  Charles 
W.  Hitchcock,  of  Detroit,  remarks  that  not  all  cases  of  hip  dis- 
ease are,  with  any  fair  promise  of  success,  amenable  to  conserv- 
ative treatment.  Cases  long  neglected,  in  which  erosion  of  the 
joint  structures  has  already  occurred,  together  with  suppuration 
and  resulting  fistuln,  are  not  encouraging  instances  for  non-opera- 
tive measures.  An  early  diagnosis  is  of  the  utmost  importance, 
that  the  case  may  be  taken  in  hand  before  gross  and  irreparable 
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damage  has  placed  it  beyond  the  reach  of  any  save  the  most 
heroic  treatment. 

The  nnoleins,  says  Dr.  Hitchcock,  are  among  the  newer 
remedies  that  may  do  much  as  an  aid  to  tissue-building,  more 
especially  as  they  are  said  to  influence  cell  metabolism  so  as  to 
bring  about  a  healthy  resistance  to  disease  processes. 

The  germicidal  properties  of  nuclein,  he  continues,  have  been 
demonstrated,  and  Vaughan  and  McGlin took  have  shown  that  the 
germicidal  constituent  of  blood-serum  is  a  nuclein.  Parke,  Davis 
A  Co.,  be  says,  have  rendered  yeast  nuclein  accessible  to  the  pro- 
fession. They  make  it  for  Dr.  Vaughan  and  according  to  his 
formula;  the  solution  which  they  supply  is  about  a  one-per-cent. 
solution.  Of  this  solution  of  yeast  nuclein,  from  five  to  sixty 
minims  may  be  administered  at  a  time.  The  dose  may  be  in- 
cre«»d  gr^ually  and  cautionslj  from  the  initial  dose  (which  may 
appropriately  be  about  ten  minims),  regard  being  had  to  the  febrile 
reactions,  which  may  be  decidedly  marked,  and  are  to  be  looked 
out  for. 

He  then  gives  the  following  report  of  a  case:  '<  March  30, 
1894,  I  first  saw  Miss  L.  C,  aged  twenty  years,  of  English 
parentage,  and  in  this  country  only  about  two  years.  She  is  one 
of  a  family  of  six  children.  One  sister  died  at  ten  months,  and 
one  sister,  aged  nineteen  years,  has  of  late  had  what  is  reported 
by  letters  from  her  home  as  *  dropsy  of  the  knees.'  The  father 
and  mother  are  both  living  and  are  healthy,  so  far  as  I  can  learn. 
One  maternal  aunt  died  of  consumption.  The  patient  herself  is 
of  medium  size,  rather  rosy  complexion,  and  somewhat  delicate 
in  appearance.  The  young  lady  gives  a  history  of  having  been 
always  well  until  December,  1890,  when  she  fell  on  a  sidewalk 
and  struck  on  the  left  hip.  The  following  month  she  fell  on  the 
ice  on  the  same  hip,  which,  she  says,  '  has  seemed  weak '  ever 
since  this  second  fall,  though  she  was  able  to  be  about  as  usual, 
and  tried  to  persuade  herself  that  she  had  no  serious  trouble.  She 
went  to  the  World's  Fair  in  the  fall  of  1893,  and  each  day's 
sight-seeing  tired  her  greatly.  Her  left  knee  would  pain  her  at 
night  and  the  hip  would  ache;  but  she  would  not  give  up  to  it. 
Later,  after  her  return  home,  her  hip  began  to  pain  her  intensely 
after  every  walk.  The  first  pain  was  in  the  knee,  and  more  or 
less  still  continued  there,  but  the  hip  now  grew  so  exquisitely 
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sensitive  and  paioful  that  all  use  of  the  leg  bad  to  be  given  up, 
and  for  three  weeks  before  I  saw  her  (March  30th)  she  had  not 
walked  at  all.  She  was  obliged  to  lie  on  the  back  or  right  side, 
and  I  found  the  leftleg  well  flexed  and  adducted.  Aoy  attempted 
pasBive  movement  of  the  leg  seemed  to  give  great  paio,  and  the 
whole  region  about  the  hip  joint  was  so  sensitive  that  even  the 
lightest  pressure  of  the  finger  could  scarcely  be  borne,  though  at 
the  same  time  the  sensitive  area  presented  nothing  on  iDspeclion 
to  attract  notice.  Any  attempt,  with  the  patient  on  her  back,  to 
extend  the  leg,  quickly  caused  an  arching  of  the  pelvis  to  cor- 
respond to  what  little  extension  could  be  endured. 

"Removal  to  the  Harper  Hospital  was  proposed  and  con- 
sented to.  She  endured  the  ride  o(  two  miles  in  the  ambulance 
very  well,  and  was  admitted  between  5  and  6  p-H.,  March  30tb, 
with  a  temperature  of  99.6°  F.  and  a  pulse  of  80.  Lead-and- 
opium  stapes  were  applied  to  the  region  of  the  sensitive  joint, 
and  under  their  use  the  acute  tenderness  so  subsided  that  on 
April  3d,  by  careful  manipulation,  we  applied  a  simple  Buck's 
extension,  the  piaster  being  applied  the  whole  length  of  the  thigh 
and  leg.  This  was  kept  up  for  several  weeks  and  with  quite  a 
heavy  weight,  greatly  to  the  relief  of  the  patient,  pain  gradually 
disappearing  from  the  direct  region  of  the  joint,  being  longest 
complained  of  through  the  groin. 

"  June  let  I  applied  a  plaster-of-paris  cast  enveloping  the  en- 
tire left  leg  from  the  ankle  up,  and  extending  around  the  pelvis. 
An  extra  sole  of  about  an  inch  and  a  half  in  thickness  was  now 
applied  to  the  sole  of  the  right  foot,  crutches  were  secured,  and 
the  patient  was  encouraged  to  be  up  and  about.  She  soon  began 
to  walk  some  each  day,  but  the  weight  of  the  cast  annoyed  her, 
and  its  pressure  about  the  pelvis  irritated  her  (though  it  really 
fitted  very  well),  and  she  found  a  semi-reclining  position  in  a 
wheel-chair  much  more  comfortable  than  the  erect  position.  The 
cast  had  been  relied  on  to  make  necessary  extension,  but  now 
became  somewhat  loose  and  was  removed  on  June  27th.  Two 
days  later  a  Buck's  extension  was  again  applied.  The  patient 
had  not  borne  the  confinement  to  bed  and  hospital  well;  she  did 
not  eat  or  sleep  well,  and  was  getting  thin,  although  the  hip  was 
now  very  comfortable.  Bbe  therefore  decided  to  leave  the  hos- 
pital, which  she  did  on  July  6th. 
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'^On  July  4th,  under  chloroform,  I  injected  from  two  to  four 
drachms  of  a  ten-per-cent.  iodoform  emulsion  into  the  joint  cavitj. 
I  took  this  opportunity  to  completely  flex  the  leg  on  the  thigh 
and  the  thigh  on  the  body.  There  was  no  adhesion  or  resistance 
in  either  joint,  and  no  feeling  as  of  erosion  or  thickening  about 
the  hip  joint.  During  her  stay  in  the  hospital  the  temperature 
varied  from  normal  to  100^,  but  the  most  of  the  time  between 
normal  and  99.2^.  The  pulse  varied  from  76  to  110.  Malt, 
hypophosphites,  cod-liver  oil,  and  other  remedies  had  been  given, 
but  had  not  been  well  borne. 

*'  At  home  she  was  for  a  short  time  kept  in  bed,  with  exten- 
sion, but  soon  she  tired  of  this  and  insisted  on  being  up  and  about 
on  her  crutches.  She  improved  somewhat  in  appetite  and  felt 
much  better,  but  still  slept  poorly.  She  had  no  pain  in  the  hip, 
and  took  several  long  walks  and  rides  in  the  street-cars.  She 
presumed  too  much  upon  her  ability  to  do,  however,  so  that  re- 
strictions were  necessary.  Extension  hardly  seemed  called  for, 
but  I  had  a  Thomas  splint  made  for  her — to  thoroughly  im- 
mobilize the  joint.  This  she  continually  wore  during  the  day, 
and  with  no  discomfort  save  the  awkwardness  in  sitting. 

"  September  1st  I  began  the  systematic  use  of  yeast  nuclein, 
and  the  improvement  almost  from  the  first  has  been  noticeable 
and  extremely  gratifying.  The  remedy  has  been  administered 
hypodermically,  and  the  site  chosen  was  the  region  immediately 
around  the  affected  hip  joint.  The  first  few  injections  were  made 
daily,  but  the  reaction  seemed  to  me  so  marked  that  I  found  treat- 
ment on  alternate  days  to  be  more  satisfactory.  It  has  been  rec- 
ommended, as  a  good  precaution,  to  sponge  the  chosen  site  with 
a  two  or  three-per-cent.  solution  of  carbolic  acid,  for  its  antiseptic 
and  local  anesthetic  effect.  This  precaution,  however,  I  did  not 
find  necessary,  but  used  great  care  with  needle  and  syringe,  ster- 
ilizing both,  each  time,  before  using. 

''From  September,  1894,  to  January,  1895,  the  case  was 
under  constant  supervision  and  care,  and  correct  and  detailed  re- 
ports were  kept  noting  the  patient's  temperature,  general  condi- 
tion, and  especially  the  amount  of  nuclein  solution  which  was  in- 
jected at  each  visit.  At  the  beginning  twelve  minims  only  were 
used  in  each  twenty -four  hours,  this,  being  gradually  increased  to 
fifty  minims  with  the  happiest  results.    There  were  at  times  some 
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pun  and  a  burning  BenSBtion  at  the  site  of  the  injection.  The 
temperature  each  afternoon  was  about  99"  to  99.4°,  on  one  or  two 
occasions  going  aa  high  as  101.2°.  At  the  time  of  the  laat-named 
date  the  patient  experienced  no  pain  whatever  in  the  hip,  and 
expressed  herself  as  feeling  as  well  aa  ever.  The  nucleiu  was 
temporarily  stopped,  and  I  do  not  consider  it  accomplished  all  a 
continuaiice  of  it  might  do.  The  improvement  has  been  most 
gratifying  since  I  began  giving  the  nucleiu,  and  I  think  there  can 
be  DO  doubt  that  her  comfort  has  been  due,  in  a  large  degree,  to 
this  remedy.  It  was  given  with  the  idea  that  her  case  was  prob- 
ably tuberculous,  and  for  this  suspicion  the  family  history  affords 
us  more  or  less  ground.  The  nucleins  are  said  to  be  of  avail  in 
incipient  tuberculosis,  and  this  seemed  a  good  case  for  their  use, 
which  is,  of  course,  as  yet  largely  empirical.  The  disease  pro- 
cess in  this  case  certainly  seems  to  have  been  held  in  abeyance. 
Whether  the  action  of  the  nuclein  in  such  a  case  is  simply  to  en- 
able the  cellular  elements  to  resist  encroachments  of  bacilli,  or 
whether  we  may  hope  for  so  strong  a  germicidal  action  as  to  de- 
stroy entirely  the  bacilli,  is,  I  judge,  a  question  concerning  which 
one  can,  as  yet,  only  speculate.  This  patient  understands  that 
she  is  forbidden  to  step  on  her  left  foot  or  use  the  limb  before 
next  summer,  and  the  day  may  then  be  still  further  postponed. 
I  do  not  yet  regard,  or  now  report,  the  case  as  one  of  recovery, 
bnt  it  seems  to  me  especially  interesting  as  showing  gratifying 
improvement  under  the  use  of  an  agent,  quite  new  as  yet,  which 
may  have  a  wide  field  of  use.  I  hope  eventually  to  have  the 
young  lady  walking  without  apparatus  of  any  sort,  and  an  evi- 
dence of  what  conservative  treatment  may  accomplish,  even  in  a 
somewhat  unfavorable  case." 

In  a  postscript  written  in  January,  1896,  Dr.  Hitchcock  adds: 
"This  patient  was  kept  under  frequent  observation  until  May, 
1895,  the  splint  having  been  discarded  some  time  earlier.  In 
May,  first  one  crutch,  then  both,  and  later  the  cane  were  dis- 
pensed with,  the  injections  of  nuclein  were  discontinued,  and  the 
patient  has  since  walked  through  the  summer  and  fall  without 
support  of  any  kind,  and  without  any  discoro fort  whatever  in  the 
hip.  She  has  been  very  happy  and  grateful  for  her  relief  from 
pain,  and  it  has  been  delightful  to  see  her  evident  joy  in  her  abil- 
ity to  walk  without  suffering.     Indeed,  she  has  been  altogether 
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a  pleasing  fulfillment  of  what  I  hoped  to  do  when  I  first  reported 
the  case  in  January,  1895,  and  this  excellent  result  I  attribute 
very  largely,  if  not  entirely,  to  the  long  and  persistent  use  of 
nuclein." — New  York  Med,  Jour,,  March,  7,  1896. 


Division  op  the  Vas  Deferens  in  Prostatic  Hyper- 
TBOPHT. — ^Dr.  Reginald  Harrison  recently  delivered  an  address 
on  this  subject,  from  which  we  gather  the  following:  In  1893 
Dr.  W.  White,  of  Philadelphia,  suggested  that  castration  might 
be  tried  as  a  remedy  for  troubles  connected  with  certain  forms  of 
prostatic  hypertrophy,  with  the  result  that  this  practice  has  now 
been  adopted  in  numerous  instances  with  some  amount  of  success. 
It  is  interesting  to  notice,  now  that  attention  has  been  called  to 
the  possibility  of  its  practical  application,  how  often  the  fact  has 
been  stated  in  surgical  literature  that  interference  with  portions 
of  the  gentito-urinary  tract  is  followed  by  atrophy  of  the  prostate. 
If  we  turn  to  records  of  injuries  to  the  vas  deferens  it  will  be 
found  that  Birkett,  Hilton,  and  others  have  shown  that  atrophy 
of  the  testis  is  a  sequence  in  the  human  male  of  rupture  or  section 
of  this  duct.  If  this  is  so,  why  should  we  not  take  advantage  of 
it,  and  in  this  way  induce  prostatic  atrophy  without  resorting  to 
castration?  It  is  probable  that  in  a  certain  number  of  prostatic 
cases  the  amount  of  shrinkage  of  the  gland  necessary  to  make  all 
the  difference  between  a  life  of  misery  and  one  of  comfort  is  com- 
paratively slight.  This  is  a  conclusion  which  may  fairly  be  drawn 
from  the  observation  that,  although  prostatic  enlargement  is  com- 
mon, only  a  small  number  of  males  thus  affected  can  be  said  to 
suffer  from  it.  Dr.  Harrison's  method  is  described  by  him  as 
follows:  After  trying  several  plans  for  dividing  the  vas  after 
passing  through  the  external  abdominal  ring,  subcutaneous  and 
otherwise,  the  following  appears  to  be  the  best:  The  scrotum 
having  been  shaved  and  prepared  antiseptically,  the  tube  is  care- 
fully sought  for  as  it  enters  the  scrotum.  It  being  held  subcu- 
taneously  in  position  between  the  finger  and  the  thumb,  a  verti- 
cal incision  through  the  skin  is  made  over  it  to  the  extent  of  an 
inch  or  so.  .  The  spermatic  cord  having  been  recognized,  the  vas 
is  separated  from  the  other  constituents  by  the  finger  and  forceps 
by  merely  carefully  tearing  away  the  connective  tissue  about  it. 
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In  doing  this  care  should  be  taken  not  to  drag  on  the  testicle  U 
much,  but  to  support  it  while  a  loop  of  vbb  is  detached,  so  tba 
the  connections  of  the  former  may  not  be  loosened.  The  vt 
shonld  be  veil  cleared  of  all  other  textures,  and  then  a  loop  < 
it  is  gently  drawn  out  through  the  wound  with  a  blunt  hool 
The  loop  is  then  encircled  below  the  hook  with  a  silk  ligature  ni 
too  thick,  which  is  tightly  knotted.  The  ligature  is  catoff  shor 
the  extraneous  portion  of  Taa  removed  by  scissors,  and  the  pedici 
dropped  into  its  place.  The  wound  isclosed  with  a  catgutButni 
or  two,  and  fitted  with  a  small  drainage  tube.  There  is  no  bleec 
ing  worth  mentioning  if  the  operation  ia  done  in  this  way,  an 
the  wound  usually  heals  in  the  course  of  a  few  days.  He  hi 
reasons  for  believing  that  in  a  short  time  the  vas,  thus  treate< 
becomes  converted  into  a  fibrous  cord,  which  eventually,  wil 
the  corresponding  testicle,  undergoes  atrophy.  If  the  vas,  b 
fore  the  ligature  is  applied,  is  carefully  cleared  of  other  tissue 
pain  ia  not  usually  complained  of,  as  is  often  the  case  when  tl 
whole  thickness  of  the  spermatic  cord  is  included  in  a  ligatur 
as  is  sometimes  done  in  casea  of  castration.  Both  vasa  may  be . 
treated  simultaneously,  but  he  prefers  doing  one  at  a  time.  1 
the  opinion  he  has  formed  as  to  the  utility  and  propriety  of  divi 
ing  the  vas  in  cases  coming  under  this  category  he  does  not  stai 
alone,  and  unless  mistaken  he  anticipates  that  further  evideni 
in  support  of  it  will  soon  be  forthcoming.  The  literature,  hoi 
ever,  will  already  be  found  to  confirm  some  of  the  conclusions  1 
has  thus  ventured  to  formulate.  Too  much  importance  must  d 
be  attached  to  some  experiments  on  animals  which  have  bei 
made  in  connection  with  this  subject.  The  moral  influence 
certain  conditiona  and  the  material  obanges  they  give  rise  to, 
their  relation  to  the  genital  function  in  the  human  male,  find  i 
counterpart  in  the  animal  speciea.  In  offering  these  remarks  ( 
this  aspect  of  a  most  important  subject,  he  does  so  in  the  beli 
that  the  case  as  he  has  endeavored  to  put  it,  though  not  ful 
proven,  has  been  sufficiently  made  out  by  direct  and  indirect ! 
veatigation  a?  to  warrant  a  Tair  trial  being  made  of  it  before  n 
adopt  castration  as  a  remedy  for  prostatic  hypertrophy  ai 
certain  of  the  troubles  arising  out  of  it.  In  a  paper  read  sin 
these  remarks  were  made.  Professor  Guyon,  of  Paris,  has  addi 
important  testimony  in  favor  of  this  proceeding.     He  publisl 
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the  particulars  of  two  cases  of  bilateral  division  of  the  vasa  in 
men  seventy  years  of  age  or  thereabout,  in  which  the  benefits  ob- 
tained were  prompt  and  conspicuous,  and  in  correspondence  with 
effects  already  noted. — New  York  Medical  Record. 


Sander  A  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  reports  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
liouis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  agents. 


The  Story  of  a  Picture. — In  the  estimation  of  professional 
service,  the  anxiety  of  the  doctor  is  the  only  element  that  cannot 
be  itemized,  and  is  consequently  beyond  the  power  of  compensa- 
tion. It  is  the  unknown  quantity  to  the  patient,  but  the  ever- 
present  and  weighty  responsibility  with  the  one  who  is  called  to 
assist  in  the  dire  emergency.  Every  physician  has  felt  it  time 
and  again,  and  has  bravely  and  willingly  bowed  his  best  energies 
to  the  pressing  burden.  Its  realization  banishes  all  selfish  pur- 
poses and  focusses  his  best  thoughts  on  the  balance  of  chances  be- 
tween life  and  death.  His  only  reward  is  the  consciousness  of 
highest  duty  done.  Even  the  grim  fatality  of  an  inevitable  de- 
feat cannot  cheat  him  of  the  crowning  satisfaction  of  doing  his 
best.  It  is  comforting  to  know  that  such  service  is  often  appre- 
ciated by  such  as  are  in  direct  touch  with  the  thrilling  experi- 
ences of  his  life  work.  The  sister  professions  are  ever  ready  in 
their  sympathies  with  failure  and  triumph,  and  are  always  gen- 
erous in  their  tributes  to  the  lofty  purposes  of  ofttimes  futile  en- 
deavor. The  influences  of  such  stimulation  keep  the  doctor 
where  he  is,  encourage  him  to  do  and  dare  alike  in  hovel  and  in 
palace,  and  place  his  best  sevices  beyond  the  power  of  gold  to 
buy.  Art  more  particularly  has  paid  its  homage  to  that  better 
sentiment  and  has  illumined  it  with  the  master  touch  of  an  in- 
terpreting genius.  Thus,  the  doctor  has  become  the  central  fig- 
ure for  the  high  light  in  many  a  pathetically  truthful  picture  of 
our  better  humanity.     And  this  is  one  of  them  that  we  study 
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with  more  than  ordinary  interest.  The  scene  is  in  a  bamble  cot- 
tage; the  sick  one,  a  weakly,  doling  child,  ie  tenderly  pillowed 
on  chairs  in  the  centre  of  a  poorly  furnished  room.  The  good 
doctor,  with  bending  head  and  troubled  hrow,  u  gaiing  anxious- 
ly on  the  face  of  the  little  patient,  the  lamp  shade  tilted  to  give 
him  the  better  view.  It  is  the  early  hour  of  dawn.  The  glim- 
mer of  the  coming  day  outlines  the  tired  forma  of  the  anxioua 
parents  at  the  adjoining  window.  The  stern-faced  father,  weary 
with  tlie  night  vigil,  is  resignedly  awaiting  the  verdict.  The 
heart-broken  mother,  overcome  with  anxiety,  is  resting  her  ach- 
ing head,  face  downward,  on  the  table.  The  empty  haby<chair 
finds  its  significant  place  in  the  general  disorder  which  marks  the 
unconcern  of  a  supreme  trouble.  It  is  the  telling  picture  of 
sickness  of  an  only  child  in  the  poor  mau's  home,  with  the  help- 
ful doctor  and  the  weak  patient  in  the  forogrouud.  The  high 
light  ie  thrown  on  both  with  the  grimness  of  an  impending  f^e 
in  the  darkened  offset. 

The  doctor's  figure  is  the  real  study.  His  head  is  the  ex- 
pression of  inherent  power  and  his  face  the  embodiment  of  asser- 
tive reliance.  Every  energy  of  a  strong  and  generous  nature  is 
focuseed  on  the  mute  appeal  of  a  helpless  and  prostrate  sufferer. 
The  panting  breath  keeps  time  with  the  clock  tick;  the  flutter- 
ing pulse  is  bearing  away  the  life  wave  on  the  outgoing  tide. 
The  temperature  is  runniDg  its  hot  race  with  gaining  death.  What 
to  do  or  not  to  do  is  the  question  of  the  moment.  The  interpre- 
tation of  indications  must  be  balanced  by  the  logic  of  natural 
laws.  And  through  it  all  be  calmly  weighs  the  record  of  his  ex- 
perience against  an  apparently  inevitable  decree.  Never  flinch- 
ing until  the  end,  bis  is  the  last  appeal  until  the  curtain  drops. 
Thus  he  sits  watching,  while  we  interpret  the  higher  motives  of 
his  broader  misaioD.  The  beautiful  picture  has  the  simple  title 
of  "  The  Doctor,"  but  needs  not  even  that  to  indicate  the  apt 
suggest ivenesa  of  the  true  ideal.  There  is  the  stimulus  of  an 
actual  presence  with  an  ever-living  experience  which  finds  its  re- 
sponse in  the  history  of  every  professional  life.  It  is  among  the 
poor  that  we  perhaps  see  it  in  its  better  color,  with  the  father 
the  watcher,  the  mother  the  nurse,  and  the  doctor  the  only  earth- 
ly helper — the  three  offices  exemplifying  the  cardinal  virtues, 
faith,  hope  and  charity.     Thus  the  picture  and  the  moT«I  go 
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hand  in  hand  to  encourage  us  in  our  work  and  to  reward  us  in  its 
doing.  Every  physician  who  can  look  at  or  own  such  a  picture 
must  needs  be  proud  of  his  title  and  glory  in  his  calling.  It  is 
an  inspiration  in  trouble  and  a  crown  in  victory. — N.  Y,  Medical 
Record. 

[**  The  doctor  is  outi  "  What  appalling  news  in  time  of  ill- 
ness. *^  Here  is  the  Doctor!  "  and  the  dead  weight  of  sickening 
responsibility  rises  and  lightens  and  fades  mysteriously.  Burely 
he  is  one  of  the  burden- bearing  classes  of  mankind  who  do  not 
get  their  due,  nor  anything  approaching  it. — Ed.  8.  P.] 


A  Lean  People. — Americans  are  proverbially  a  dyspeptic 
race,  with  a  few  exceptions  now  and  then  among  city  aldermen, 
plethoric  judges,  and  doctors  who  do  a  consulting  practice,  the 
total  number  of  whom  is  not  suifficient,  however,  to  bring  the 
average  up  to  the  normal  standard.  Leanness  is  due  to  the  in- 
ability to  digest  and  assimilate  fat-making  food.  The  non-di- 
gestion of  starch  is  unquestionably  one  of  the  most  common  causes 
of  disordered  digestion.  This  is  doubtless  the  chief  cause  of  the 
extensive  use  of  beef  and  other  forms  of  flesh  food  in  this  coun- 
try. Meat  is  readily  dissolved  in  the  stomach,  and  its  digestion 
is  not  accompanied  by  the  flatulence,  acidity,  and  other  distress- 
ing symptoms  present  in  amylaceous  dyspepsia.  A  beef  diet  is 
the  most  ready  means  of  obtaining  relief  from  these  annoying 
symptoms,  and  hence  is  one  of  the  most  common  diet  prescriptions 
made  by  physicians,  and  one  which  is  perhaps  more  frequently 
than  any  other  made  use  of  by  patients  for  themselves.  The  re- 
sult is  relief  from  a  certain  set  of  symptoms,  but  at  the  same  time 
the  development  of  others  which,  if  less  disagreeable,  are  in  the 
end  not  less  serious.  An  exclusive  meat  diet  robs  the  system  of 
its  proper  supply  of  fat,  and  overwhelms  the  body  with  a  great 
quantity  of  ptomains,  leucomains,  and  tissue-poisons,  which  de- 
crease the  resistance  of  the  body  to  disease. 

Bouchard,  Rogers,  and  others  have  shown  that  the  poison-de- 
stroying function  of  the  liver  depends  upon  the  amount  of  glyc- 
ogen which  it  contains.  This  is  almost  exclusively  derived  from 
the  starch  of  farinaceous  foods;  hence  a  person  who,  in  conse- 
quence of  inability  to  digest  starch,  confines  himself  largely  to  a 
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m«at  diet,  is  exposed  to  a  double  injury — the  introductioi: 
subBtknces  into  the  qrstem,  and  the  lessened  ability  to 
toxins  and  ptonutios. 

The  dyspeptic  who  is  suffering  from  the  inability 
starch,  in  exchan^ne  a  farinaceous  for  a  flesh  diet  sin 
changes  one  clasa  of  morbid  conditions  for  another,  the 
nes8  or  general  toxnmia,  the  uric  acid  diathesis,  and  tb^i 
rheumatiBm,  neurasthenia,  and  allied  conditions  which 
from  a  meat  diet  being  far  more  serious  in  their  ultimal 
than  the  acidity,  flatulence,  and  other  annoying  sympto 
rienced  from  the  indigestion  of  starch.  The  fermeni 
proteids  in  the  stomach,  intestines,  and  colon,  which  a1 
companies  a  flesh  diet,  produces  toxic  substances  of  a 
character,  while  the  fermentation  of  starch  results  in  tb 
tion  of  acids  and  gases  which  are  annoying  and  irritat 
not  to  any  degree  toxic.  A.  certain  amount  of  fat  in  tl 
is  necessary  as  an  aid  to  vital  resistance.  The  ezcessii 
as  well  as  the  overfat  person  is  more  liable  to  attacks  o 
than  the  person  who  possesses  a  normal  amount  of  adipu 
Starved  pigeons  can  be  readily  iofi-cted  with  certain  i 
maladies  against  which  they  are  found  to  he  proof  when 

The  substitution  of  a  meat  diet  For  one  consistingof 
ous  foods,  while  a  convenient  mode  of  dissipating  oei 
pleasant  symptoms,  is,  nevertheless,  not  the  best  remed; 
condition.  What  the  patient  requires  is  not  the  withd 
starchy  foods,  but  the  ability  to  digest  them. — Mod.  Me 


The  Williau  F.  Jekks  Memorial  Pbizb. — Th 
triennial  prize,  of  four  hundred  dollars,  under  the  deed 
of  Mrs.  William  F.  Jenks,  will  be  awarded  to  the  auth 
best  essay  on  "  The  Etiology  and  Pathology  of  Diteai 
Ejtdometnum,  inelvding  the  S^tie  Infiammaliona  of  thi 
num."  The  conditions  annexed  by  the  founder  of  this 
that  the  "  prize  or  award  must  always  be  for  some  sul 
nected  with  Obstetrics,  or  the  Diseases  of  Women,  or  the 
of  Children;"  and  that  "the  trustees,  under  this  de« 
time  being,  can,  in  their  discretion,  publish  the  success 
or  any  paper  written  upon  any  subject  for  which  they  i 


r»- 


BBLECnONB.  275 

a  reward,  provided  the  income  in  their  hands  may,  in  their  judg- 
ment, be  sufficient  for  that  purpose,  and  the  essay  or  paper  be 
considered  by  them  worthy  of  publication.  If  published,  the 
distribution  of  said  essay  shall  be  entirely  under  the  control  of 
said  trustees.  In  case  they  do  not  publish  the  said  essay  or  pa- 
per, it  shall  be  the  property  of  the  College  of  Physicians  of  Phil- 
adelphia." 

The  prise  is  open  for  competition  to  the  whole  world,  but  the 
essay  must  be  the  production  of  a  single  person. 

The  essay,  which  must  be  written  in  the  English  language,  or 
if  in  a  foreign  language,  accompanied  by  an  English  translation, 
must  be  sent  to  the  College  of  Physicians  of  Philadelphia,  Penn., 
U.  S.  A.,  before  January  1,  ISGS^  addressed  to  Barton  Cooke 
Hirst,  M.D.,  Chairman  of  the  William  F.  Jenks  Prize  Committee. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto, 
and  accompanied  by  a  sealed  envelope  bearing  the  same  motto 
and  containing  the  name  and  address  of  the  writer.  No  envelope 
will  be  opened  except  that  which  accorapd.nies  the  successful  es- 
say. The  Committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within  one 
year.  The  Committee  reserves  the  right  not  to  make  an  award 
if  no  essay  submitted  is  considered  worthy  of  the  prize. 

James  V.  Inqham, 
Secretary  of  the  Trustees. 

N.  E.  Cor.  13th  and  Locust  Sts. 


Vomiting  in  PREaNANOY. — Vomiting  in  pregnancy  is  to-day 
one  of  the  most  difficult  conditions  with  which  the  physician  has 
to  deal.  The  patient  is  seized  with  uncontrollable  vomiting,  is 
soon  exhausted,  and  on  account  of  the  extremely  delicate  condi- 
tion of  the  patient  at  the  onslaught  of  these  attacks,  she  not  in- 
frequently becomes  dangerously  ill.  The  attack  is  generally 
preceded  by  severe  pains  in  the  abdomen,  accompanied  by  faint- 
ness,  which  is  immediately  followed  by  vomiting.  The  author 
has  tried  a  great  many  remedies  for  this  vomiting  in  pregnancy, 
and  with  varied  results. 

What  is  a  remedy  in  one  case  may  have  absolutely  no  effect 
in  another  ^nd  ^im^li^r  Qase.    Howeyer,  I  received  ff  §ample  of 
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IngluTin  hy  mail  about  a  year  agO)  and  aa  I  had  at  that  time  a 
very  pereutent  case  of  Tomiting  in  pregnancy,  which  had  naiatcd 
all  remediea  I  had  used,  I  determined  to  try  it.  The  patient  was 
extremely  emaciated  from  the  contianed  vomiting,  and  was  very 
deepondent.  I  administered  10  graina  at  firat,  followed  shortly 
after  by  another  dose  of  similar  proportion.-  The  effect  was 
qaickly  disceroable.  The  vomiting  decreased.  I  continaed  the 
treatment  with  most  gratifying  results.  My  sample  being  ex- 
hausted, I  purchased  a  I'Ounce  original  package,  and  am  glad  to 
aay  that  my  patient  went  to  full  term  uneventually  and  made  a 
good  recovery.  She  has  rapidly  regained  her  previous  good 
health,  and  I  attribute  it  to  that  matchless  remedy,  Inglavio, 
and  shall  always  prescribe  it  wherever  indicated. 

Com  2. — I  was  recently  called  to  see  Mrs.  B.  Examination 
proved  her  very  anemic  and  emaciated,  and  at  the  time  of  the 
attacks  of  vomiting  became  very  weak.  Remembering  my  pre- 
vious experience,  I  immediately  prescribed  Ingluvin,  and  had  re- 
markable  results,  similar  to  case  No.  1.  I  am  confident  that 
Ingluvin  undoubtedly  saved  the  life  of  this  latter  patient. — from 
Monthly  Beiroipeet  of  Medicine  atui  Pharmaey. 


The  Plague  at  Homo-Komo. — A  report  dated  March  2d, 
received  by  the  Marine  Hospital  Bureau  from  Dr.  W.  F.  Arnold, 
U.  S.  Navy,  stationed  at  Hong-Kong,  China,  says  that  the  plague 
has  assumed  epidemic  proportions  at  that  place.  The  isolation  of 
suspected  individuals  has  ceased  to  be  practiced,  and  all  bills  of 
health  of  the  port  state  its  prevalence,  giving  details  of  the  pre- 
cautions taken  in  cases  where  important  mail  steamers  were  oon< 
cemed.  It  was  also  very  prevalent  in  Canton  and  high  up  West 
River.  Surgeon  Arnold  says  that  the  disease  is  very  fatal.  With 
the  exception  of  about  a  dozen  mild  cases  that  came  about  a 
month  ago,  at  least  ninety-five  per  cent,  of  observed  aufterera 
have  died,  and  that  usually  within  the  firat  four  days  of  illneaa. 
— Nme  York  Medical  Record. 


Dead  Bbatb. — Bill  Nye  once  said  in  a  lecture:     "A  man 
may  use  a  wart  on  the  back  of  his  neck  for  a  collar  button;  ride 
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on  the  back  coach  of  a  railroad  train  to  save  interest  on  his  money 
until  the  condnotor  comes  around;  stop  his  watch  at  nights  to 
save  the  wear  and  tear;  leave  his  'i^  or  't'  without  a  dot  or 
cross  to  save  ink;  pasture  his  mother's  grave  to  save  com;  but  a 
man  of  this  kind  is  a  gentleman  and  a  scholar  compared  to  a  fel- 
low who  will  take  a  newspaper  or  magazine,  and  when  asked  to 
pay  for  it  puts  it  in  the  office  and  has  it  marked  'refused/ 
— Sanitarian. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eu- 
calyptol and  report  of  cures  effected  at  the  clinics  of  the  Uni- 
versities of  Bonn  and  Griefswald,  Meyer  Bros.'  Drug  Co.,  St. 
Louis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York- 
N.  T.,  sole  agents. 


HAEMOSTATICS  IN  HiBHOPHiLics. — Dr.  H.  C.  Howard,  of 
Champaign,  111.  (ilmer.  Jour,  of  Surg,  and  Oyn.)^  has  for  twenty 
years  used  hypodermic  injection  of  a  saturated  solution  of  tannic 
acid  around  the  seat  of  the  bleeding.  Dissolve  the  acid  by  aid 
of  heat.  Make  from  three  to  six  injections  arouud  the  seat  of 
the  injury,  using  a  saturated  solution  as  hot  as  can  be  stood.  Also 
inject  hypodermically  one  twentieth  of  a  grain  of  strychnine  and 
repeat  every  two  hours  if  needed.  Strychnine  by  its  influence 
upon  the  vasomotor  nerves  usually  checks  bleeding  in  a  short 
time,  but  when  the  amount  of  blood  lost  is  considerable  it  is  best 
to  adopt  the  above  method  of  local  treatment. — Medical  Mirror. 


Gentlemen: — I  have  cured  every  case  of  Eczema  in  which 
I  have  used  your  Noitol,  and  look  for  results  as  much  as  when 
I  prescribe  Quinine  in  "  chills  and  fever."  Noitol  is  a  grand, 
good  thing.  StanIiPT  III*  Wabd,  M.D. 

pilenville,  N,  Y. 
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AMERICAN  MEDICAL  ASSOCIATION- 
Forby-HvtuUh  Arvniwd  Meeting^  Held  in  AUaiUa,  Ga.,  May  6,  6, 7  and  8, 1896, 


(From  Teleffraph  to  Midioxl  Bsoord.) 
QxKSBAL  Session.     First  Da.t— TuxdDAT,  May  6th. 

B.  BxYEBLT  Couc,  M.D.,  President,  in  the  Chair. 
The  opening  session  of  the    forty-seventh  annual  meeting  of  the 
American  Medical  Association  was  called  to  order  bj  the  President,  Dr. 
^|V  B.  Beverly  Cole,  of  San  Francisco,  at  10:30  ▲.u.    After  a  prayer  by  Bev. 

Dr.  McDonald,  the  address  of  welcome  on  behalf  of  the  medicid  profession 
of  Atlanta  was  delivered  by  Dr.  F.  M.  Bidley. 
Vf  T.he  report  of  the  Committee  of  Ajrrangements  was  then  read  by  Dr. 

Westmoreland,  after  which  came  the  President's  address. 
V    The  President,  B.  Beverly  Cole,  M.D.,  of  San  Francisco,  Cal.,  after 
-^3  N  a  graceful  and  elegant  acknowledgement  of  the  honor  conferred  on  him  of 

'^  Vice-President  of  this  Association  fifteen  years  ago  in  the  city  of  Atlanta, 

and  the  additional  duties  and  responsibilities  of  his  present  position,  gave 
a  thoughtful  consideration  to  the  following  subjects:  Lowering  of  the 
Standard  of  the  Profession;  Cut-rate  Insurance  Examinations;  Foreign 
Practitioners  in  the  United  States;  The  Twelfth  International  Congress- 
Clerical  and  Medical  Endorsements  of  Proprietary  and  Patent  Medicines; 
and  Unjustifiable  Operations.  His  address  elicited  frequent  manifestations 
,  5  of  approval. 

f^  A  memorial  was  presented  from  the  Medical  Association  of  the  Dis- 

ii  trict  of  Columbia,  praying  that  the  American  Medical  Association  take 

action  to  prevent,  the  passage  of  a  bill  now  before  Congress  prohibiting 

vivisection  in  the  district.    It  this  passed  it  would  close  the  biological 

;  ^  laboratories  in  the  district,  including  those  of  the  army,  navy,  and  marine 

hospitals  service,  and  would  prevent  all  serious  medical  research  in  Wash- 
ington. 

A  committee  was  appointed  to  consider  the  memorial  and  recommend 
action  of  the  Association. 

Dr.  Marcy,  of  Boston,  brought  up  the  question  of  the  Jenner  centen- 
ary celebration,  which  it  had  been  announced  would  occupy  the  whole  of 
Thursday.  Several  gentlemen  had  prepared  addresses,  upon  request  of 
the  committee  appointed  four  years  ago  by  this  Association,  but  upon  ar. 
rival  here  the  members  had  found  no  mention  of  the  centenary  in  the  offi- 
cial programme,  and  nobody  seemed  to  know  when  the  celebration  would 
be  held.  Dr.  Marcy  moVed,  therefore,  that  the  entire  afternoon  of  Thurs- 
day be  devoted  to  the  delivery  of  the  addresses  prepared  for  the  occasion. 
This  was  strenuously  opposed  by  many  who  would  hear  of  no  interference 
with  the  work  of  the  sections  for  which  they  had  prepared  papers  to  be 
read.  After  much  discussion  it  was  decided  to  hear  the  addresses  after 
the  general  session  on  Thursday  morning. 
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Dr.  Bead,  of  Cincinnati,  announced  that  the  second  Pan-American 
Medical  Congresfi  wonld  be  held  in  Mexico  City  in  November  next,  and 
he  moved  that  delegates  be  appointed  by  the  Association  to  attend  the 
Congress. 

Dr.  Loye,  of  St.  Louis,  asked  what  had  become  of  a  proposed  amend- 
ment to  the  constitntion,  which  he  had  offered  in  Baltimore,  making  the 
office  of  secretary  one  to  be  voted  for  each  year.  There  was  no  notice  of 
such  an  amendment  on  the  official  programme.  The  Secretary,  in  reply, 
read  from  the  minutes  of  the  Baltimore  meeting  to  prove  that  the  proposal  ' 
of  the  amendment  had  not  been  acted  upon  and  had  therefore  died.  On 
motion  the  meeting  was  then  adjourned. 

Second  Day— Wednxbday,  May  6th. 

The  session  was  called  to  order  by  the  President  promptly  at- 10 
o'clock. 

Dr.  Westmorland  reported  in  behalf  of  the  Committee  of  Arrange- 
ments, and  the  Secretary  read  the  usual  announcements.  An  invitation 
was  received  from  the  Secretary  of  the  Louisiana  State  Medical  Society 
to  the  Association  to  attend  the  annual  session  of  the  Society  in  New 
Orleans  on  May  12th.  It  was  accepted  with  the  thanks  of  the  Asso- 
ciation. 

It  wafl  resolved  that  hereafter  the  programme  of  the  annual  meeting 
of  the  Association  be  published  in  the  Journal  two  weeks  before  the 
date  of  the  meeting. 

Dr.  Love,  of  St.  Louis,  brought  up  the  question  of  the  secretaryship 
at  the  Baltimore  meeting.  He  said  the  Nominating  Committee  had  re- 
commended the  election  of  a  new  Secretary  of  the  Association,  but  it  was 
ruled  that  this  was  unconstitutional,  and  he  called  now  for  the  reading  of 
the  section  dealing  with  this  matter.  It  was  read  and  was  found  to  pro- 
vide that  the  Permanent  Secretary  should  hold  office  until  death,  resig- 
nation, or  removal  by  a  two-thirds  vote  of  the  members  present  at  an 
annual  meeting.  The  speaker  then  said  that  he  had  introduced  a  pro« 
posed  amendment  to  the  constitution,  providing  for  the  annual  election  of 
the  Secretary.  This  proposed  amendment  was  not  ruled  out,  yet  it  was  not 
printed  in  the  programme  to  be  acted  upon  at  this  meeting,  and  .he  caUed 
for  the  reading  of  the  minutes  of  the  Baltimore  meeting  for  an  explanation 
of  the  omission.  Upon  the  suggestion  of  the  President  the  further  discus- 
sion of  this  question  was  postponed  until  after  the  address  on  general 
medicine. 

The  Importance  of  Fevert  in  the  South, — Dr.  William  Osier,  of  Baltimore, 
delivered  the  address  on  medicine  with  this  title.  Referring  to  the  fact 
that  humanity  has  but  three  great  enemies — fever,  famine,  and  war — ^he 
mentioned  the  interesting  circumstances  that  three  of  the  greatest  benefits 
conferred  on  mankind  have  been  in  connection  with  fevers — ^the  introduc- 
tion of  cinchona,  the  discovery  of  vaccination,  and  the  announcement  of 
the  principle  of  asepsis.  He  then  discussed  in  a  brief  manner  the  way  in 
which  the  continued  fevers  had  been  differentiated  during  the  present 
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to  Ui«  put  which  had  b*«ii  pUjed  in  thia 
ania  of  Loali,  the  great  French  ph7iioian. 
trer  in  the  United  State*  wai  inch  u  to  make 
atr^.  He  referred  to  it*  apparent  increaae  in 
conntrj  dietricta,  and  ngiteBted  that  the  pro- 
g;ive  Ter7  much  more  attention  to  local  health 
ite*  for  many  yean  tjphoid  fever  »■•  not  anp- 
tmt  of  late  phjaician*  had  began  to  racognlie 
ead. 

tj  of  knowing  ta\lj  the  complex  and  Taried 
te,  and  of  the  oofailing  accnracy  with  which 
d  from  malaria.  He  then  apoke  of  the  con- 
of  tjphoid  fever  at  the  beginning  and  at  the 
riticiaed  atronglj  the  ao-called  abortiTe  and 
which  had  been  advocated  in  the  journal  at 
Muwed  the  importance  of  the  atndj  of  malaria 
Mndpoint  of  Laveran'i  reeearcbea,  and  nrged 

•hould  eqnip  themselvea  thorooghlj  for  thia 
er  of  problema  which  ^et  awaited  aolntion. 
the  qneation  of  the  eziitence  of  a  third  tjp* 
mdent  of  both  tjphoid  fever  and  of  malaria, 
'aa  not  conclnaive  as  to  ila  eziatenee.  On  the 
m  ieemed  (tronglj  in  favor  of  the  view  that  it 
I  he  confeaeed  that  further  woric  wm  needed 

declared  aettled. 
t  the  Awociation  were  extended  to  Dr.  Oiler 

lleged  anppreeaion  of  Dr.  Love'*  amendment 
leaker  aaid  that  the  matter  waa  one  which  he 

I  np,  bat  when  once  he  had  introdnced  a  reeo- 
have  it  aappreaaed,  especially  by  the  peraon 

teaeatativea  of  every  Stale  in  the  Union  had 
more  efficient  Secretary.  One  would  en ppoae 
licit  a  resignation  from  the  nndeaired  officer, 
lanrea  mnit  be  taken. 

,  ei-Preiident  of  the  Asaociatioa,  waa  aaked  if 
at  ont  of  order  at  the  Baltimore  meeting,  bnt 

II  responubilitiea  at  the  cloae  of  that  meeting, 
them  by  answering  this  qneation  now. 

tiy,  of  Jersey  City,  the  qnestion  was  laid  ap<m 

l^'rancisco,  said  that  he  also  had  introdnced  an 
m  at  the  Baltimore  meeting,  bnt  there  waann 
imme,  and  he  called  apon  the  Secretary  for  no 
y  waa  about  to  read  the  amendment  referrad 
lember  objected  strennoualy.  The  objection 
sadtng  of  Ui«  minntM  of  the  Bnltimora  om^ 
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ing  was  called  for,  bot  was  kardlT  be^^nn  when  the  hour  for  adjournment 
came.  The  adjournment  was  appointed  for  noon,  in  order  to  give  the 
members  an  opportunity  to  attend  an  old-fashioned  Georgia  baxbeeue  at 
Lithia  Springs. 

Thibd  Day— Tbtobspat,  May  7th. 

The  session  was  called  to  order  shortly  before  10  o'clock.  A  call  was 
made  for  the  reading  of  the  minutes  of  the  Baltimore  meeting,  and  this  at 
once  gave  rise  to  a  dispute  as  to  what  constituted  the  official  record, 
whether  the  printed  report  in  the  Journal  ot  the  Association  or  the  written 
minutes  in  the  Secretary's  book.  As  the  discussion  threatened  to  consume 
the  entire  session,  the  whole  matter  was  laid  on  the  table. 

Dr.  Montgomery  then  read  the  annual  report  of  the  Board  of  Trustees. 
It  coYered  a  period  of  eight  months,  ending  December  81, 1896.  There 
was  at  that  time  a  balance  in  the  treasury  of  $10,084.98.  The  loss  to  the 
Jawmal  by  the  new  policy  as  to  adyertisements,  enforced  upon  the  Trus- 
tees at  the  Baltimore  meeting,  was  estimated  at  over  $8,000.  It  was 
thought  desirable  that  permanent  quarters  for  the  Association  be  secured, 
and  the  Trustees  asked  permission  to  establish  a  building  fund.  They 
also  suggested  that  members  of  the  Association  who  have  been  on  the  list 
for  forty  years  and  over  should  be  entitled  to  be  made  honorary  members 
and  receive  the  Jowmal  free  of  cost.  On  motion  this  report  was  accepted, 
and  the  Trustees  were  granted  permission  to  establish  a  building  fund. 

Dr.  George  H.  Bohe  presented  a  report  of  the  Committee  of  the  Mon- 
ument Fund,  which  stated  that  it  had  increased  by  $776  during  the  year 
— $660  from  the  new  subscriptions  and  $126  from  investment  of  funds  al- 
ready in  hand.    The  total  amount  is  now  $8,787. 

Dr.  McLean,  of  Detroit,  said  that  while  all  the  members  were  very 
appreciative  of  the  hospitaUties  of  the  different  cities  visited  by  the  Asso- 
ciation, he  felt  nevertheless  that  the  entertainments  were,  and  should  re- 
main, secondary  to  the  scientific  work,  and  therefore  moved  that  future 
reception  committees  be  instructed  to  provide  for  no  entertainments  which 
could  in  any  way  interfere  with  the  work  of  either  general  sessions  or  sec- 
tions. A  resolution  of  similar  import  was  read  from  the  Executive  Com- 
mittee and  was  adopted,  with  the  amendment  that  the  Secretary  be  in- 
structed to  have  the  resolution  printed  upon  the  programme  of  all  future 
meetings. 

A  second  resolution  of  the  Executive  Committee  provided  that  no  en- 
tertainments be  given  on  the  first  evening  of  any  annual  meeting,  so  that 
the  dinners  of  the  sections  might  be  given  on  that  evening. 

Addrtu  on  Surgery, — Dr.  N.  Senn,  of  Chicago,  selected  for  his  sub- 
ject, **  Some  of  the  Limits  of  the  Art  of  Surgery."  He  said  modern 
surgery  has  attained  a  degree  of  development  which  entitles  it  to  the  dis- 
tinctioh  of  a  science  and  an  art.  As  a  science  surgery  is  of  recent  date^ 
having  been  founded  and  perfected  during  the  last  half  of  the  present 
eentnry.    As  an  art  it  has  been  practiced  for  centuries  by  our  ancestors 
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with  credit  to  themielyeB  and  benefit  to  the  injured,  the  crippled,  and  the 
sick.  When  Bojer  wrote  the  introdactiou  to  his  clauic  work  on  surgery 
he  expressed  the  conviction  that  surgery  had  reached  perfection.  How 
little  did  he  dream  of  the  great  changes  that  would  be  wrought  in  the 
practice  of  his  cherished  profession  by  the  progressiye  pathologists  and 
surgeons  of  the  next  few  generations!  What  a  contrast  between  the  stand* 
ing  of  the  surgeon  of  to-day  in  the  cpmmnnity ,  in  the  profession,  and  from 
a  scientific  aspect,  as  compared  with  his  colleagues  of  only  a  century  agol 

Modem  pathology  and  the  new  science  of  bacteriology  have  laid  a 
permanent  foundation  for  the  steady  and  progressive  advance  of  surgical 
thought  and  work.  The  inflammatory  complications  of  wounds  and  the 
etiology  of  most  of  the  chronic  infective  surgical  diseases  have  been  cleared 
up  by  bacteriologic  investigations  during  the  last  twenty-five  years,  and 
the  knowledge  thus  gained  has  enabled  the  surgeon  to  prevent  in  a  large 
measure  the  former,  and  to  treat  intelligently  and  with  increased  success 
the  latter.  The  wonderful  development  of  operative  surgery  during  the 
same  time  is  one  of  the  earliest  and  richest  fruits  reaped  from  the  vast  and 
fertile  field  sown  and  cultivated  by  bacteriologists  of  every  civilised  na- 
tion. Antiseptic  and  aseptic  surgery  has  smoothed  the  rough  and  rugged 
pathway  of  the  practical  surgeon.  The  almost  universal  introduction  of 
antiseptic  and  aseptic  precautions  in  the  treatment  of  wounds  in  private 
and  hospital  practice  has  nearly  eradicated  the  three  greatest  enemies  of 
the  surgeon  of  old,  namely,  hospital  gangrene,  erysipelas,  and  secondary 
hemorrhage,  and  minimized  the  occurrence  of  suppuration  and  its  mani- 
fold immediate  and  remote  complications. 

In  considering  special  work.  Dr.  Senn  said  that  the  furor  operativus 
manifested  in  special  departments  of  surgery,  and  its  obvious  results,  rea- 
der the  standing  and  legitimate  scope  of  the  general  surgeon  very  nn- 
oertain  and  indefinite  at  the  present  time.  Let  the  general  surgeon  tarn 
to  the  right  or  to  the  left,  advance  or  retreat,  and  he  finds  himself  on  re- 
served territory.  As  for  the  physician,  he  is  expected  to  answer  night 
calls,  prescribe  for  diarrhoea  and  whooping  cough,  watch  cases  of  typhoid 
fever,  measles,  scarlatina,  and  small-pox,  and  should  complication  arise 
and  he  fail  to  report  to  the  proper  authority  he  renders  himself  liable  to 
censure.  Much  of  this  ill-applied  energy  in  the  surgical  world  has  re- 
sulted in  detriment  to  patients  and  in  retarding  actual  surgical  progress. 
Operative  surgery  has  been  carried  to  extremes. 

The  speaker  next  passed  on  to  the  consideration  of  antisepsis  and 
asepsis,  saying  that  the  marvellous  reduction  in  the  mortality  following 
injuries  and  operatioud  which  the  present  generation  has  witnessed  is 
largely  due  to  the  prevention  of  wound  complications  by  the  employment 
of  efficient  antiseptic  and  aseptic  precautions. 

Phlegmxmow  Inflammation, — ^The  employment  of  antiseptic  and  aseptic 
precautions  in  the  treatment  of  intestinal  and  accidental  wounds  has  great- 
ly diminished  the  frequency  of  progressive  phlegmonous  inflammation  and 
its  often  disastrous  consequences.    That  such  an  occurrence  cannot  alway 
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be  preTented,  even  by  the  most  scrnpnloiu  care  and  attention  to  details, 
every  rargeon  of  experience  is  willing  to  admit.  In  the  moet  yimlent 
forme  of  phlegmonous  inflammation  the  most  heroic  and  timely  treatment  i 
local  and  general,  is  often  fmitless  in  averting  speedy  death.  In  the 
most  desperate  cases  the  surface  lesion  is  often  insignificant;  the  infection, 
foUowing  the  lymphatic  pathways,  soon  reaches  the  general  circulation, 
resulting  in  death  ^m  acute  sepsis  before  any  decided  gross  pathologic 
lesions  have  appeared  at  the  seat  of  infection  or  in  any  of  the  internal 
organs.  How  rapidly  general  infections  may  take  place  has  been  shown 
by  the  experiments  of  Schimmelbnsch,  who  foynd  microorganisms  in  the 
spleen  five  to  ten  minutes  after  infection  of  a  wound.  Colin  and  Niessen 
demonstrated  by  their  experimental  work  that  an^>ntation  a  few  minutes 
after  inoculation  of  the  ears  and  limbs  of  rabbits  with  pure  cultures  of 
anthrax  did  not  protect  the  animals  against  generalixatinn  of  the  disease. 
Such  cases  in  the  human  being  fortunately  are  seldom  met  with,  but  when 
they  do  occur  the  art  of  surgery  is  powerless  in  arresting  the  progress  of 
the  disease.  Parenchymatous  injections  of  solutions  of  carbolic  acid  or 
corrosive  sublimate  along  the  course  of  the  inflamed  lymphatics  and  the 
internal  use  of  alcohol  in  heroic  doses  promise  the  most,  but  in  the  great 
majority  of  cases  the  extension  of  the  infection  continues  and  terminates 
speedily  in  death  from  general  sepsis.  In  the  treatment  of  diffuse  phleg- 
monous processes  it  is  now  customary  to  make  free  incisions,  establish  free 
drainage,  and  disinfect  the  cavity  by  flushing  it  freely  with  a  safe  and  yet 
efficient  antiseptic  solution,  such  as  a  saturated  solution  of  acetate  of 
aluminium,  a  3  per-cent.  solution  of  carbolic  acid,  or  a  1  to  5,000  solution  of 
corrosive  sublimate,  and  apply  to  the  part  hot  compresses  wrung  out  of  the 
same  solution. 

Closely  allied  to  phlegmonous  inflanmiations  of  the  soft  tissues  is 
acute  suppurative  osteomyelitis,  as  it  is  caused  by  the  same  kinds  of  mi- 
crobes and  results  in  more  or  less  extensive  destruction  of  tissue.  The  eti- 
ology and  pathology  of  this  disease  are  now  well  understood,  and  upon 
them  is  based  the  early  operative  treatment,  which  is  generally  indorsed 
by  the  profession  at  the  present  time.  The  early  removal  of  the  osteomy- 
elitic  product  by  operative  interference,  as  a  rule,  relieves  pain  promptly, 
limits  necrosis,  guards  against  joint  complications,  and  recognizes  the 
danger  from  general  sepsis.  Immobilization  of  the  affected  limb  in  proper 
positions,  and  the  exposure  of  the  osteomyelitic  focus  by  the  use  of  the 
chisel  or  gouge  as  soon  as  a  positive  diagnosis  can  be  made,  are  the  mod- 
em resources  which  have  succeeded  in  greatly  reducing  the  mortality  from 
this  disease  as  well  as  its  immediate  complications  and  remote  conse- 
quences. 

TubereuUma  of  Joints. — ^The  speaker  said  that  only  a  few  years  ago  the 
surgeons  who  paid  special  attention  to  diseases  of  the  joint  were  enthusi- 
astic advocates  of  early  resection  or  arthrectomy  in  cases  of  tuberculous 
joint  affections.  It  was  believed  that  such  medical  treatment  would  suc- 
ceed in  eliminating  the  local  affection  and  in  preventing  the  extension  of 


W"'' 


:>?-.   *■ 


284 


EDITORIAL. 


hJi 


uff- 


[•*> 


it  to  distant  organs  hy  reinfection  from  the  peripheral  focuf.  Statiadci 
proye  that  these  hopes  are  unfounded,  and  conscientious  surgeons  have 
substituted  largely  in  place  of  operative  treatment  conservative  measures. 
A  change  in  practice  has  taken  place,  largely  due  to  the  beneficial  effects 
obtained  from  intra-articular  and  parenchymatous  injections  of  iodoform 
and  glycerin.  Dr.  Senn  has  resorted  to  this  treatment  in  hundreds  of 
cases  with  the  most  satisfactory  results.  In  about  one-half  or  two-thirds 
of  all  cases  of  uncomplicated  joint  tuberculosis  this  treatment  proves  cura- 
tive. It  is  of  special  value  in  the  treatment  of  tuberculous  abscess  in  com- 
munication with  a  tuberculous  joint  or  bone.  From  one  to  three  or  four 
injections  usually  suffice  in  obliterating  the  abscess  cavity. 

Cancer, — Coming  to  the  subject  of  malignant  tumors,  he  said  the  es- 
sential cause  of  carcinoma  and  sarcoma  remains  to  be  discovered.  The 
science  of  surgery  must  first  divulge  the  true  nature  of  tumors  before  we 
can  expect  a  decided  advance  in  their  more  successful  treatment.  The  es- 
sential features  of  the  modern  treatment  of  malignant  tumors  he  summed 
up  very  briefly  as  follows:  Operate  early  and  thoroughly.  The  treat- 
ment of  inoperable  sarcoma  by  injections  of  the  sterilized  toxins  of  the 
streptococcus  of  erysipelas  and  the  bacillus  prodigiosus  has  not  equalled 
the  expected  results. 

Brain  Surgery, — In  the  orator's  opinion,  operative  interference  is  ab- 
solutely indicated  in  fractures  of  the  cranial  vault  under  the  following 
circumstances:  (1)  All  open  fractures,  including  gunshot  and  punctured 
fractures.  (2)  Depressed  fractures  attended  by  well-defined  symptoms 
caused  either  by  the  depression  or  intra-cranial  complications.  (3)  Rup- 
ture of  the  middle  meningeal  artery  with  or  without  fracture  of  theekull. 
The  indiscriminate  use  of  the  chisel  and  the  trephine  in  the  hands  of  the 
inexperienced  practitioner  is  fraught  with  danger  and  should  not  be  en- 
couraged by  teachers  and  expert  surgeons.  Cerebral  localization  and 
aseptic  surgery  have  made  it  possible  to  treat  a  few  intracranial  lesionB 
successfully  by  direct  operative  interference. 

Surgery  of  the  Abdomen, — ^The  abdoifiinal  cavity  was  largely  a  terra 
incognita  to  the  surgeon  of  less  than  half  a  century  ago.  To-day  it  is  the 
favorite  battle-ground  of  the  average  surgeon  and  the  select  field  of  the  so- 
called  abdominal  surgeon.  Notwithstanding  the  wonderful  improvements 
in  the  technique  of  operations  upon  the  stomach,  partial  gastrectomy  and 
pylorectomy  have  yielded  anything  but  encouraging  results.  In  nearly 
fifty  per  cent,  of  cases  the  patients  subjected  to  radical  treatment  for 
malignant  disease  of  the  stomach  succumbed  to  the  immediate  effects  of 
the  operation.  Dr.  Senn  said  he  had  opened  the  abdominal  cavity  for  the 
surgical  treatment  of  malignant  disease  of  the  stomach  nineteen  times,  and 
in  only  one  case  did  he  find  the  disease  limited  to  the  organ  first  affected, 
and  in  this  case  the  general  health  of  the  patient  had  been  so  broken  down 
by  the  obstructive  pyloric  carcinoma  as  to  contraindicate  a  radical  opera- 
tion. In  all  of  the  remaining  cases  a  pylorectomy  or  partial  gastrectomy 
was  out  of  the  question,  as  the  carcinoma  of  the  pylorus  or  stomach  had 
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extended  to  adjacent  organs  or  had  given  rise  to  regional  infections 
tbron^h  the  lymphatic  glands  sufficiently  to  contraindicate  anj  attempts  at 
radical  removal  of  the  disease. 

Tke  OmeraUve  Organs. — Dr.  8enn  next  considered  at  length  the  organs 
of  generation,  saying  that  the  greatest  onslaught  of  modern  surgery  has 
been  upon  the  organs  of  generation,  male  and  female.    The  future  histo- 
rians who  will  record  the  work  of  jnany  gynecologists  belonging  to  the 
present  generation  will  have  reason  to  express  their  surprise  at  the  disas- 
ters the  art  of  surgery  has  produced  wtien  plied  in  cases  far  in  advance  of 
a  scientLfio  foundation.    Here  and  there  we  hear  a  feeble  voice  protesting 
against  the  indiscriminate  surgery  upon  the  organs  of  generation  of  the 
opposite  seZy  but  the  mutilating  work  continues  in  spite  of  such  opposi- 
tion and  well-meant  advice.    Dr.  Senn  said  that  when  he  arraigned  the 
gynecologists  before  such  a  representative  body,  composed  of  representa- 
tive medical  men  of  this  country,  for  innumerable  and  inexcusable  trans- 
gressions of  the  rules  which  ought  to  govern  and  control  the  art  of  surgery, 
he  did  not  include  the  scientific,  conscientious  workers  in  that  department 
of  surgery,  but  his  remarks  applied  to  a  class  of  routine  operators  which 
had  recently  grown  to  alarming  dimensions,  not  only  in  this,  but  in  nearly 
every  country  which  has  been  penetrated  by  the  dim  rays  of  so-called  bold 
surgery.    The  new  generation  of  doctors  no  longer  finds  satisfaction  in 
practicing  in  some  rural  district.    Its  members  have  their  eyes  on  large 
cities,  and  have  heard  of  enticing  fees  paid  to  specialists  for  insignificant 
operations.    Why  buy  a  horse  and  saddlebags  when  a  fortune  awaits  them 
in  devoting  themselves  to  a  specialty,  more  particnlarly  gynecology?   The 
recent  graduate  or  the  man  who  has  become  disgusted  with  country  prac- 
tice seeks  a  much-employed  gynecologist,  follows  his  work  for  a  month  or 
two,  and  returns  to  his  prospective  field  of  labor  a  full-fledged  specialist. 
He  is  now  ready  to  extirpate  the  uterus,  remove  ovaries  and  fallopian 
tubes,  sew  imaginary  lacerations  of  the  cervix  and  perineum.    Do  you 
suppose  that  such  an  aspirant  for  gynecological  fame  ever  examines  a 
woman  and  finds  her  perfect?    Is  it  not  true  that  in  nine  out  of  ten  cases 
he  finds  something  to  mend?    In  order  to  show  that  the  speaker's  views 
were  real  and  not  visionary,  he  related  a  few  instances. 

Laceration  of  the  perineum  is  another  subject  of  the  amateur  gynecol- 
ogist* The  extent  of  laceration  and  the  symptoms  caused  by  it  are  not  al- 
ways carefully  considered  in  deciding  upon  the  propriety  of  an  operation. 
Dr.  Senn  said  that  to  do  an  operation  on  the  perinenm  in  five  or  seven 
minutes  still  serves  as  an  attraction  for  the  lookers-on  in  many  private 
hospitals  and  gynecological  clinics.  He  fully  appreciates  the  value  of  a 
well-performed  perineorrhaphy  in  proper  cases,  but  he  was  equally  well 
satisfied  that  the  operation  has  often  been  performed  unnecessarily,  and 
that  it  requires  more  than  five  or  seven  minutes  to  perform  it  properly. 

The  frequency  with  which  women  are  being  castrated  is  one  of  the 
most  flagrant  transgressions  of  the  limits  of  the  art  of  surgery;  It  is  not 
nnofn^  for  oj^  operator  to  exhibit  from  five  to  six  normal  ovaries  m  the 
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refoli  of  half  a  daj's  work.  AH  kinds  of  excnBes  are  made  for  thia  kind 
of  surgery.  Dr.  Senn  asked  the  question:  Where  is  this  wholesale  nnsex- 
ing  of  our  female  population  going  to  end?  The  beginning  of  the  end  has 
come.  The  armj  of  women  minus  their  essential  organs  of  generation  is 
beginning  to  raise  its  voice  against  such  mutilating  work.  The  number  of 
women  who  willingly  sacrificed  their  ovaries  to  restore  their  shattered 
health  without  securing  the  expected  relief  has  increased  to  an  alarming 
extent.  This  sad  experience  has  made  the  gynecologists  more  desperate 
and  bold.  It  is  difficult  to  say  where  this  rage  for  the  removal  of  the  fe- 
male sexual  organs  will  end,  or  what  organ  will  be  the  next  battle-ground 
for  the  aggressive  gynecologists.  The  clitoris,  the  vagina,  the  cervix 
uteri,  the  ovaries,  the  fallopian  tubes,  the  uterus  and  its  ligaments  have 
successively  passed  through  a  trying  ordeal  of  operative  furor.  What  the 
next  fad  will  be  Is  impossible  to  foretell. 

He  could  net  dismiss  the  subject  of  genital  surgery  without  making  a 
strong  plea  in  favor  of  conservatism  in  the  treatment  of  prostatic  hyper- 
trophy. Reference  was  made  to  the  experiments  of  J.  W.  White  on  ani- 
mals in  this  connection;  also  to  the  clinical  experience  of  Ramm,  whose  re- 
sults covered  about  the  same  ground  as  those  of  White,  and  who  urged  the 
utility  of  castration  as  a  legitimate  surgical  procedure  in  the  treatment  of 
non-malignant  obstructive  enlargements  of  the  prostate.  The  reason  the 
speaker  alluded  to  this  subject  was  this:  He  feared  that  when  this  opera- 
tion on  aged  men  for  hypertrophy  of  the  prostate  becomes  common  prop- 
erty and  is  indorsed  by  surgeons  of  high  standing,  it  would  be  misapplied 
in  the  same  way,  probably  to  a  lesser  extent  than  the  removal  of  normal 
ovaries.  Men  will  be  castrated  for  stone  in  the  bladder,  chronic  cystitis, 
and  malignant  disease  of  the  bladder.  It  is  not  always  easy  or  possible  to 
make  a  positive  differential  diagnosis  between  simple  h3rpertrophy  of  the 
prostate  and  some  of  the  conditions  which  simulate  it  so  closely.  In 
doubtful  cases  it  appears  to  him  it  would  be  advisable  to  make  the  diag- 
nosis sure  by  a  suprapubic  cystotomy  before  resorting  to  a  mutilating  op- 
eration, rather  than  remove  the  testicles  and  later  discover  a  bladder  or 
encysted  stone  or  malignant  disease  of  the  bladder  or  prostate.  Castration 
is  such  an  easy  operation  that  every  tyro  in  surgery  will  be  tempted  to 
perform  it  upon  willing  subjects  suffering  from  obscure  affections  of  the 
bladder  complicating  hypertrophy  of  the  prostate  gland.  The  Ramm- 
White  operation  deserves  a  fair  trial  at  the  hands  of  competent  surgeons, 
in  well-selected  eases,  but  Dr.  Senn  apprehends  evil  in  the  future,  not  so 
much  from  the  proper  use  as  from  the  abuse  of  this  procedure. 

Finally,  he  had  written  and  delivered  his  address  with  malice  toward 
none,  in  the  interest  of  the  suffering  portion  of  our  population,  for  the 
true  advancement  of  the  science  and  art  of  surgery,  and  as  a  plea  for  rec- 
ognition of  the  good  work  done  by  the  great  mass  and  backbone  of  our  pro- 
fession, the  modest,  toiling,  inadequately  remunerated  general  practitioner. 

On  motion  the  thanks  of  the  Association  were  extended  to  the  author 
of  the  address. 
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The  report  of  the  Secretary  was  then  read  and  accepted.  That  of  the 
Treaonrer  waa  not  read,  as  this  officer  was  absent. 

The  report  of  the  Committee  to  consider  the  memorial  of  the  Medical 
Association  of  the  District  of  Golnmbia  was  presented.  The  Committee 
presented  a  resolution  that  the  Association  should  protest  earnestlj  against 
the  adoption  of  Senate  Bill  1,662,  prohibiting  experiments  on  animals  in 
the  biological  laboratories  in  the  district,  and  asked  that  an  impartial  in- 
Teetigation  be  made  to  determine  whether  charges  of  cruelty  brought  by 
the  Humane  Society,  upon  the  strength  of  which  the  passage  of  this  biU 
was  urged,  were  true  pr  false.  Dr.  Garcelon,  of  Maine,  opposed  the  reso- 
lution, but  after  an  eloquent  appeal  by  Surgeon-General  Sternberg  it  was 
unanimously  adopted,  and  the  Secretary  was  instructed  to  send  a  copy  of 
the  resolutions  at  once  to  the  Commissioners  of  the  District  of  Columbia. 

The  Judicial  Council  reported  that  no  members  of  the  Cleveland 
Medical  Society  should  be  admitted  to  membership  in  the  Association  as 
delegates  from  that  or  any  other  Society.  A  communication  was  received 
from  the  New  York  County  Medical  Association  reaffirming  its  allegiance 
U>  the  code  of  ethics  of  the  American  Medical  Association. 

The  programme  of  the  Jenner  centenary,  to  which  it  had  oriicinally 
been  decided  to  give  all  of  Thursday,  was  then  read,  and  it  was  agreed 
that  the  rest  of  the  day  should  be  given  to  the  addresses.  The  general 
session  was  then  adjourned  and  the  Jenner  celebration  was  begun.  The 
character  of  Dr.  Jenner  and  the  history  of  his  discovery  of  the  protective 
value  of  vaccination  were  the  subjects  of  the  first  address.  In  the  ab- 
sence of  its  author,  Dr.  N.  S.  Davis,  the  paper  was  read  by  Dr.  Didama, 
of  New  York  State.  The  paper  recounted  the  well-known  facts  concern- 
ing the  life  of  Jenner  and  the  manner  of  hU  great  discovery,  the  story  be- 
ing told  in  an  interesting  way.  Dr.  H.  R.  Storer,  of  Rhode  Island,  gave 
a  list  of  the  Jenner  memorial  medals,  tablets,  portraits,  etc. 

Seientiifie  Be9earehe$  Mclating  to  the  Specific  Infecttotu  Agent  of  SmaU-pox 
and  the  Production  of  Artificial  Immunity  from  this  Disease  was  the  title  of  an 
address  by  George  M.  Sternberg,  M.D.,  LL.D.,  Surgeon-General  U.  S. 
Army. 

The  experimental  evidence  relating  to  the  nature  of  the  specific  in- 
fectious agent  of  vaccine  and  of  variola  was  reviewed;  also  that  relating 
to  the  genetic  relation  of  cow-pox,  horse-pox,  and  smalJ-pox;  and  that  re- 
lating to  the  production  of  artificial  immunity  by  subcutaneous  inocula- 
tions with  vaccine  lymph  and  by  subcutaneous  or  intravenous  injections 
of  blood  serum  from  immune  animals. 

''The  Propagation,  Preservation,  and  Use  of  Vaccine  Virus "  was 
the  title  of  an  instructive  address  by  Dr.  Francis  E.  Martin,  of  Massachu- 
setts. C.  F.  McGahan  read  for  Dr.  C.  N.  Hewitt,  of  Minnesota,  "  A 
Tribute  to  the  Memory  of  Edward  Jenner."  **  The  Statistical  Evidence 
of  the  Value  of  Vaccination  to  the  Human  Race  "  was  the  title  of  the 
closing  address  by  Dr.  Eugene  Foster,  of  Georgia.  The  celebration  was 
nnder  tfie  auspices  of  the  American  Medical  Association  and  of  the  Ameri- 
^f^liio  Health  Associatioii. 
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On  motion  of  Dr.  Didams,  the  thanks  of  the  Association  were  i  en 
dered  to  the  writers  of  the  preceding  papers. 
On  motion  the  Association  adjourned. 

FouBTH  Daj— Friday,  May  8. 

The  Association  was  called  to  order  at  10  a.  m.  by  the  President. 

The  Address  on  State  Medicine  was  next  in  order,  but  before  deliver- 
ing it  Dr.  Geo.  H.  Rohe,  of  Maryland,  read  the  following  telegram  from 
Dr.  Albert  L.  Gihon: 

''Announce  that  the  Nayy  Department  assigns  a  site  for  Bush  monu- 
ment in  park  facing  Naval  Museum  of  Hygiene." 

Dr.  Holton  moved  that  a  vote  of  thanks  be  tendered  to  the  Naval 
Department  for  its  generous  offer. 

Seconded  and  carried. 

Dr.  Rohe  then  delivered  the  Address  on  State  Medicine.  He  selected 
for  his  subject  "The  Purification  of  Water  Supplies." 

On  motion  of  Dr.  Ellis,  a  vote  of  thanks  was  extended  to  Dr.  Rohe 
for  his  able  paper. 

Dr.  Quimby — I  move  that  the  Address  on  State  Medicine  be  printed 
in  pamphlet  form  for  disttibution  throughout  the  States. 

Dr.  D.  W.  Graham,  of  Chicago — I  move  as  a  substitute  that  the  editor 
of  the  Journal  of  the  American  Medical  Association  be  instructed  to 
furnish  copies  of  this  Address  at  cost  to  all  who  L.ay  apply.    Seconded. 

Dr.  Quimby — I  accept  the  substitute. 

The  substitute  was  then  put  by  the  Chair  and  carried. 

Dr.  Bulkley,  of  New  York — The  Executive  Commistee  report  the  fol- 
lowing resolutions  and  recommend  their  adoption : 

Itesolvedf  That  in  accordance  with  the  standing  rule  of  the  Associa- 
tion, the  Committee  of  Arrangements  for  the  next  session  is  requested  to 
arrange  the  meetings  of  the  Association  and  prepare  a  programme  for 
the  Sections  so  that  they  will  not  conflict.  It  is  suggested  that  if  the 
general  sessions  on  Wednesday  and  Thursday  be  called  at  11  o'clock  it 
may  remedy  the  difficulty. 

Dr.  Love— I  think  the  resolutions  are  all  right,  but  they  specifically 
suggest  that  the  Committee  of  Arrangements  prepare  for  the  next  meet- 
ing.    I  would  suggest  for  all  future  meetings. 

The  President — I  presume  that  was  contemplated. 

Resolved,  That  the  Committee  of  Arrangements  for  next  year  and 
hereafter  be  directed  to  prepare  sig^s  for  each  State  and  Territory,  also 
for  the  District  of  Columbia,  and  the  Army,  Navy  and  Marine  Hospital 
Service,  and  to  locate  them  in  the  hall  of  meeting  that  the  delegates  shall 
meet  beneath  them  for  the  selection  of  members  of  the  Nominating 
Committee. 

Resolved,  That  the  elections  for  such  members  of  the  Nominating 
Committee  shall  only  be  legal  when  held  in  these  localities. 

Resolved,  That  elections  shall  be  held  not  sooner  than  10,  nor  later 
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Hum  SO  minates  after  adjournment  of  the  firit  general  session  of  the 
Association. 

Dr.  J.  T.  Priestlej,  of  Iowa — Supposing  a  delegate  arrives  here  on 
the  second  daj,  how  is  he  going  to  get  representation  on  the  >  Nominating 
Committee? 

The  President — He  must  trj  to  get  here  on  the  first  daj. 

The  resolutions  were  then  adopted. 

Dr.  Bulklej — ^The  President  in  his  annual  Address  spoke  of  our  not 
having  a  Council  such  as  the  British  Medical  Association,  in  order  that 
action  on  matters  that  are  referred  to  it  might  be  taken  between  the  ses- 
sions. Your  Executive  Committee  has  had  this  point  under  considerat 
tion  and  have  prepared  the  following: 

Resolved,  That  there  be  an  Executive  Council  of  five  consisting  of  the 
three  officers  of  the  Executive  Committee,  and  two  members  chosen  bj 
election.  Of  this^Council  of  five,  one  must  belong  to  the  Section  on 
Practice  of  Medicine,  and  one  to  the  Section  of  Surgery  and  Anatomj. 
To  this  Executive  Council  shall  be  delegated  all  the  duties  of  the  Execu- 
tive Committee  during  the  intervals  between  its  meetings. 

The  President  asked  whether  this  resolution  interfered  in  anj  waj 

with  the  operation  of  the  Constitution,  to  which  the  Secretary  replied: 

No. 

Dr.  X.  C.  Scott — It  Strikes  me  that  this  is  an  amendment  to  our  Bj- 

Laws  and,  therefore,  it  must  laj  over  until  next  year. 

Dr.  I.  N.  Love— We  already  have  an  Executive  Committee  to  conduct 
the  business  of  the  Association,  which  is  made  up  from  the  various  Sec- 
tions, and  it  seems  to  me  that  this  Committee,  being  democratic  and  re- 
presentative in  its  character,  is  all-sufficient.  It  is  not  desirable  to  com- 
plicate our  records  by  too  many  resolutions,  and  I  therefore  move  that 
this  resolution  be  laid  on  the  table.    Seconded  and  carried. 

Dr.  Bulkley — As  this  resolution  has  been  thought  to  be  an  amend- 
ment to  the  Constitution,  I  offer  it  to-day  through  the  Executive  Com- 
mittee as  an  amendment. 

The  Presideni — To  be  acted  on  next  year? 

Dr.  Bulkley — ^Yes,  sir. 

The  Executive  Committee  called  the  attention  of  the  Association  to 
the  By-Law  requiring  titles  of  papers  and  abstracts  to  be  sent  to  the  Sec- 
retaries of  Sections  one  month  previous  to  the  date  of  the  annual  meet- 
ing and  asks  that  it  be  enforced. 

Dr.  James  F.  Hibberd,  of  Indiana — What  means  have  we  of  enforc- 
ing this  By-Law? 

Dr.  Bulkley — ^The  Chairman  of  each  Section  should  be  directed  not 
to  receive  papers  later  than  thirty  days  prior  to  the  time  of  meeting. 
For  example,  I  finished  my  programme  and  sent  it  to  the  Joubkal  almost 
three  weeks  before  the  meeting.  It  seems  to  me  there  is  no  good  reason 
why  titles  of  papers  can  not  be  sent  in  two  or  three  weeks  prior  to  the 
meeting,  also  abstracts  of  the  same. 

Dr,  Hibb^fd — A^re  we  to  pnderstadd  t)^tt  u^ess  papers  are  received 
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tliirtj  dajB  preceding  the  meeting  of  the  Association  that  the/  will  be 
excluded  from  presentation? 

The  President — I  do  not  so  understand  it.  It  is  simplj  a  call  upon 
those  who  contemplate  furnishing  papers  to  hare  them  ready  thirtj  dajs 
before  the  meeting. 

Dr.  Hibberd— Supposing  the  papers  are  not  readj  at  this  time,  are 
thej  to  be  accepted? 

The  President — ^That  remains  with  the  officers  of  the  various  Sections. 

Dr.  Hibberd — A  regulation  that  has  nothing  to  enforce  it  is  good  for 
nothing,  sir. 

That  is  quite  so,  sir. 

Dr.  Bulklej — We  have  not  offered  any  resolution  at  all,  but  simplj 
called  attention  to  a  By-Law.  It  is  an  old  Bj-Law  and  heretofore  it  has 
not  been  enforced.  I  move,  therefore,  that  the  Secretaries  and  Chair- 
men of  Sections,  and  the  Local  Committee  of  Arrangements,  and  all  who 
are  concerned  in  the  preparation  of  the  programme,  be  directed  not  to 
receive  and  put  the  titles  of  papers  on  the  programme  unless  the  authors 
of  such  papers  comply  with  the  rules,  namely,  thirty  days  before  the 
meeting.    Seconded  and  carried. 

PEBMANSirr  LOCATION  OF  JOURNAL. 
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Dr.  Gracelon,  of  Maine — I  have  in  my  hand  a  resolution  which  I 
wish  to  present  in  order  to  save  time.    The  resolution  is  as  follows. 

Whsbeas,  This  Association  has  authorized  the  Trustees  to  establish 
a  building  fund;  and 

Whkbbab,  The  question  of  a  permanent  location  for  the  Journal 
has  never  been  decided  by  a  vote;  therefore,  be  it 

Besolvedf  That  the  Trustees  be  and  are  hereby  instructed  to  canse  a 
vote  by  ballot  to  be  taken,  and  on  this  question  all  members  shall  have 
the  right  to  vote.  That  ballots  may  be  received  from  and  after  June  1 
until  July  81,  when  the  ballot  shall  close.  No  ballot  shall  be  counted 
in  favor  of  any  particular  place,  unless  the  name  of  the  member  voting 
shall  be  signed  thereto.  The  ballots  shall  be  preserved  by  the  Trustees 
until  the  next  annual  meeting  of  the  Association,  but  the  result  shall  be 
published  in  the  Journal  when  the  count  shall  have  been  completed. 

Seconded  and  adopted. 

The  Beport  of  the  Committee  on  National  Department  of  Public 
Health  was  then  read  by  Dr.  J.  Cochran,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  DEPARTMENT  OF  TUBLIC  HEALTH. 

Our  Committee  was  appointed  in  1891  with  the  object  in  view  of 
securing  the  passage  of  a  law  creating  a  National  Department  of  Public 
Health  with  a  Secretary  of  Public  Health  at  the  head  of  it  with  a  seat 
in  the  Cabinet  of  the  President  of  the  United  States.  The  bill  which 
was  prepared  for  presentation  to  Congress  was  extremely  crude  and  indefi- 
nite in  its  provisions,  and  gave  this  high  official  very  little  import  nt 
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work  to  do.    It  was  indeed  found  to  be  bo  defective  that  last  jear  the 
eiTort  to  Have  it  enacted  into  a  law  was  abandoned. 

In  the  meantimei  the  Marine-Hospital  Service,  which  in  1890  had 
already  been  invested  with  some  important  health  fanctions,  was  bj  the 
Act  of  1893  convex  ted  into  a  National  Health  Department  with  verj 
large  and  far-reaching  powers  and  abundant  means.  It  is  not  called  a 
department  of  pablic  health,  but  is  a  Department  of  Public  Health  in 

fact. 

Since  1893  until  the  effort  was  abandoned  last  jear,  our  Committee 
has  been  engaged  in  the  hopeless  and  unwise  enterprise  of  endeavoring 
to  induce  Congress  to  establish  another  department  of  public  health — a 
Tcrj  weak  and  inconsiderable  department  hj  the  side  of  a  very  powerful 
department.  Such  an  effort  could  not  succeed.  Such  an  effort  did  not 
deserve  to  succeed. 

It  seems  to  us  to  be  a  fundamental  proposition  that  we  shall  have  but 
one  National  Department  of  Public  Health.  This  being  conceded,  one 
of  three  courses  remain  open  to  us: 

1.  We  may  devise  and  advocate  a  plan  to  deprive  the  Marine-Hotpi- 
pitsd  Service  of  the  public  health  functions,  and  for  the  establishment  of 
an  entirely  new  department;  or, 

2.  We  may  accept  the  Marine-Hospital  Service  just  as  it  stands  as  a 
department  sufficient  for  our  present  use;  or 

3.  We  may  endeavor  to  improve  the  Marine-Hospital  Service  and 
make  it  a  more  satisfactory  National  Health  Department  than  it  now  is. 

It  would  seem  that  this  last  method  promises  to  be  the  most  fruitful 
of  beneficial  results;  and  the  question  then  arises  as  to  the  modification 
that  may  be  wisely  made  in  the  existing  law. 

In  arranging  any  scheme  of  national  public  health  supervision  it 
would  seem  desirable  that  nothing  should  be  done  to  discredit  and  weaken 
the  various  State  Boards  of  Health.  But  that  contrarywise  the  effort 
should  be  to  strengthen  the  State  organizations,  and  to  foster  and  facil- 
itate their  further  evolution.  If  this  principle  is  conceded  it  is  at  once 
made  evident  that  the  National  Department  of  Public  Health  should  act 
in  and  through  the  State  Boards  of  Health,  in  co-operation  and  in  har- 
mony with  them,  and  not  outside  of  them  and  independent  of  them.  If 
the  National  Department  acts  within  the  States  independently  of  the 
State  Boards,  and  assumes  the  work  that  ought  to  devolve  upon  the  State 
Boards,  then  tbe  State  Boards  become  comparatively  useless  institu- 
tions and  will  fall  into  disfavor.  Some  of  the  State  Boards  are  still  weak 
institutions,  and  any  rivalry  between  them  and  the  National  Department 
in  State  work  would  doom  them  to  speedy  destruction.  In  this  direction 
it  would  seem  that  additional  legislation  is  needed,  and  the  simplest  plan 
to  reach  the  desired  reconciliation  would  embrace  two  provisions: 

1.  That  the  National  Department  should  act  within  the  States  by  and 
through  and  in  co-operation  with  the  Slate  Boards. 

2«  That  the  head  of  the  National  Department  should  call  annually  to 
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meet  in  the  Ctt^  of  Wuhington  *a  AdTUor^  Cottncil  to  be  composed  of 
one  repreasntfttiTe  from  ererj  State  Board  of  Health.  Thia  woald  bring 
abont  mntnal  imdentaDdiDg  and  co-operation  and  reciprocitj  of  action, 
and  wonld  Tirtaallj  conatitate  a  great  central  school  of  pablic  hjgiene. 

Such  a  scheme  as  this  would  probablj  command  the  approval  and  anp* 
j^  port  of  the  National  Conference  of  State  Boarda  of  Health,  which  Con> 

'^^  ference  ia  quite  as  daeplj  interested  in  moTsmeate  of  this  character  as  is 

the  American  Medical  Association. 
'ig  J  As  the  conclnaion  of  the  whole  argnmeot,  we  recommend  that  w*  be 

\_  ■  anthoriied  to  draw  up  a  new  bill  along  the  line*  we  have  indicated,  and 

^f>  that  we  be  anthoriied  to  invite  the  cosiperation  of  the  Conference  of 

State  Boards  of  Health  and  the  American  Pablic  Health  Associitioa  in 
ont  endeavor  to  have  the  proposed  bill  enacted  into  law. 

All  of  which  is  respectfully  inbrnitted. 

Jbbohe  Cochbah,  H.D.,  Chairman  Com. 

Dr.  Hibberd — I  move  that  the  report  of  Ihe  Committee  be  accepted, 
the  plan  ontlined  adopted,  the  Committee  continued  and  enlarged  bj  the 
appointment  of  a  member  from  each  State.    Seconded. 

The  report  wa^  then  adopted. 

The  Secretarr  then  read  some  resolndons  referred  to  the  General 
Seaaion  bj  the  Section  on  Materia  Medica,  Pharmaoj  and  Therapentioa 
on  the  adoption  of  the  metric  system  of  weights  and  measnree. 

On  motion  the  reeolntions  were  adopted. 

Dr.  N.  Senn,  of  Chicago,  offered  the  following  resolntion: 

Bttolved,  That  the  Secretary  be  instructed  to  notify  the  Secretary- 
General  of  the  International  Medical  Congress  that  nnlees  the  English 
language  be  recognised  the  American  Medical  Association  declines  to 
send  delegates. 

Vice-President  Le  Grand  pnt  the  motion  to  adopt  the  resolntion,  and 
it  was  nnaoimously  carried. 

The  report  of  the  Committee  on  Nominations  was  now  in  order  and 
was  read  by  Dr.  H.  A.  West.    The  report  u  as  follows: 

BEPOBT  OF  COmnTEE  OS  HOMIMATIOKa. 

Yonr  Nominating  Committee  presents  the  following  names  for  office 
during  the  ensuing  year: 

President,  Dr.  Nicholas  Seun,  Illinois. 

Pirsl  Vice-President,  Dr.  Geo.  M.  Sternberg,  Washington,  D.  C. 

Second  Vice-President,  Dr.  Edmond  Soochon,  Louisiana. 

Third  Vice-President,  Dr.  J.  B.  Thomas,  Pennsylvania. 

Foarth  Vice-President,  Dr.  Willis  F.  Westmoreland,  Georgia. 

Treasurer,  Dr.  Henry  P.  Newman,  Illinois. 

Assistant  Secretary,  Dr.  T.  B.  Schneideman,  Pennsylvania. 

Librarian,  Dr.  Geo.  W.  Webster,  Illinois. 

Chairman  of  Committee  of  Arrangements,  Dr.  H.  A.  Hare,  Pennsyl- 
fania. 

Trnstee  to  fill  vacancy,  Dr.  G.  C.  Savage,  Tenneesoe. 
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Trustees,  Dr.  E.  £.  Montgomeryi  Pennsjlvanis;  Dr.  J.  M.  Mathews, 
Kentackji  and  Dr.  C.  A.  L.  Heed,  Ohio. 

Jodicial  Conncil,  Dr.  Geo.  W.  Stoner,  U.  S.  Marine  Hospital  Service; 
Dr.  C.  W.  Foster,  Maine;  Dr.  J.  McFadden  Gaston,  Georgia;  Dr.  I.  N. 
Qnimbj,  New  Jersej;  Dr.  H.  Brown,  Kentucky,  and  Dr.  X.  C.  Scott, 
Ohio. 

Address  in  Surgery,  Dr.  W.  W.  Keen,  Pennsylvania. 

Address  in  Medicine,  Dr.  Austin  Flint,  New  York. 

Address  in  State  Medicine,  Dr.  J.  Cochran,  Alabama. 

On  motion  the  report  of  the  Nominating  Committee  was  unanimously 
adopted. 

The  President  then  appointed  Drs.  Holton  and  Quimby  as  a  Commit- 
tee to  escort  the  President-Elect  to  the  platform,  who  was  presented  to  the 
Association  by  the  retiring  President,  Dr.  Cole. 

After  the  round  after  round  of  applause  with  which  he  was  greeted 
bad  snbrided  Dr.  Senn  made  a  few  brief  but  appropriate  remarks,  ac- 
knowledging the  honor  conferred;  he  placed  the  Code  of  Ethics  on  the 
same  plane  as  the  Constitution  of  the  United  States,  saying:  "Let  us 
preserve  the  constitution  of  this  great  institution,  lest  it  may  totter,  tum- 
ble and  crumble  into  dust,''  winding  up  with  the  following : 

**  In  conclusion,  I  desire  to  thank  you  heartily  for  the  distinguished 
honor  conferred  upon  me,  and  I  will  promise  you  my  best  efforts  in  per- 
forming the  duties  of  this  office."    (Applause.) 

On  motion  of  Dr,  Quimby,  the  thanks  of  the  Association  were  extend- 
ed to  the  ladies,  to  the  citizens,  and  to  the  local  profession  of  Atlanta  for 
their  kindness  and  hospitality;  also  to  the  Southern  Railway  Company 
for  its  liberality. 

Dr.  Greenley,  of  Kentucky,  moved  that  the  thanks  of  the  Association 
be  tendered  to  the  retiring  President  for  the  efficient  and  able  manner  in 
which  he  had  discharged  his  duties. 

Seconded  and  unanimously  carried. 

On  motion  of  Dr.  Scott,  the  Association  then  adjourned  to  meet  in 
Philadelphia  the  first  Tuesday  in  June,  1897. 


MoBHiNGSiBS  Estreat  is  the  name  of  a  new  and  most  admirable 
institution  for  the  care  and  treatment  of  Mental  and  Nervous  Diseases,  Al- 
coholism, Morphinism,  etc.,  located  in  one  of  the  most  eligible  suburban 
sites  of  Nashville.  Less  than  two  miles  from  the  central  poition  of  the 
city,  accessible  to  the  electric  car  lines,  yet  it  is  perfect  in  its  adaptation. 
The  quietude  and  repose  of  the  locality  are  striking;  the  handsome  and 
spacious  lawn  of  fourteen  acres,  shaded  by  a  natural  growth  of  magnificent 
forest  trees,  a  splendid  modern  constructed  building,  heated  by  steam  and 
lighted  with  gas,  combined  with  every  necessary  appliance  will  enable  its 
efficient  medical  staff  to  secure  the  most  satisfactory  success. 

The   Superintendent,   (resident),  Dr.  John  H.  Callender,  with  an 
umunaUy  large  practioal  experience  in  the  care  of  nervous  and  mental 
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diBeases  extending  over  nearly  a  third  of  a  centnrj,  ig  so  well  and  widely 
known  that  commendatory  statements  on  onr  part  are  entirely  ont  of 
place.  His  associate,  Dr.  S.  8.  Crockett,  Professor  of  Anatomy  in  the 
Medical  Department  of  the  University  of  Nashville,  is  one  of  the  rising 
medical  men  of  Tennessee's  capital,  full  of  energy,  active  in  reaonrce, 
folly  qualified,  and  needs  only  to  be  known  to  be  appreciated  and 
esteemed. 


An  Aobeeablb,  Finished  Pharmacexttical  Producjt. — I  find 
Sanmetto  a  preparation  of  merit,  combining  the  desirable  properties  of 
sandal  wood-oil  and  saw  palmetto  in  an  agreeable,  finished  pharmaceutical 
product.  I  have  found  it  of  particular  value  in  sub-acute  and  chronic  in- 
flammatory disorders  of  the  genito-urinary  system.  Our  druggists  carry 
it  in  stock,  and  I  have  already  found  frequent  occasion  to  prescribe  it. 

J.  HOBABT  EqBEBT,  M.D. 

Holyoke,  Mass. 
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I  AM  not  in  the  habit  of  giving  testimonials,  and  certainly  would  not 
do  so  until  I  had  given  the  remedy  a  thorough  and  satisfactory  trial.  I 
have  used  Seng  since  first  placed  on  the  market,  and  in  no  case  has  it 
failed  me.  It  is  truly  a  physician's  friend  in  all  forms  of  indigestion  and 
malnutrition,  and  especially  indicated  in  malarial  or  typhoid  fevers, 
malarial  dyspepsia,  and  irritable  stomach. 

O.  M.  Bbo^v^,  M.D.,  Hockley,  Texas. 


Mabried  at  Carthage,  Panola  County,  Texas,  Sunday  evening.  May 
3rd,  Dr.  J.  A.  Daniels  to  Miss  Stella,  daughter  of  Col.  A.  C.  Boynton. 
Our  best  wishes  are  tendered  the  happy  pair.     *'  May  they  live  long  and 
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The  Southwestebn  Kentucky  Medical  Association  held  its 
twenty-fifth  annual  meeting  at  Paducah,  Ey.,  the  12th  and  13th  ult.  It 
has  a  membership  of  250.  Quite  a  number  of  able  and  instructive  papers 
were  read,  followed  by  lively  and  interesting  discussions.  Dr.  J.  T.  Bed- 
dick,  of  Paducah,  Ky.,  was  elected  President  for  the  ensuing  year. 
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The  attention  of  our  readers  is  called  to  the  advertisement  of  the 
Robinson-Pettet  Company.  This  house  is  one  of  long  standing,  and 
enjoys  a  reputation  of  the  highest  character.  The  preparations  referred 
to,  we  commend  specially  to  the  notice  of  practitioners. 


The  Southern  Practitioner. 

AN  INDEPENDENT   MONTHLY  JOUilNAL, 

DEVOTED  TO  MEDICINE  AND  SURGERY. 

SUBSCKIPTIOX  PRICE,  OXE  BOIXAR  PER  YEAR. 
DEERING  J,  ROBERTS,  M.D,,         -  -         EdUar  and  PropriOar. 

Vol.  XVin.  NASHVILLE,  JULY,  1896.  No.  7. 


HYPERTROPHY  OF  PROSTATE.* 


BYW.  FRANK  GLENN,  M.D.,  NASHVILLE,  TENN. 


Before  entering  directly  into  the  subject  of  this  essay, 
it  would  be  beneficial  to  briefly  review  the  anatomy  of  the 
prostate.  Tlie  prostate  is  the  size  and  shape  of  a  large 
chestnut  with  its  basM*  directed  backwards  toward  the  blad- 
der neck,  its  apex  forwards  toward  the  deep  perineal  fas- 
cia, which  it  touches.  The  prostate  is  perforated  by  the 
posterior  urethra,  which  usually  lies  onevthird  nearer  its 
upper  than  its  lower  surface,  at  which  time  it  receives 
the  ejaculatory  and  prostatic  ducts.  The  prostate  is  en- 
closed in  a  thin  but  very  strong  fibrous  capsule,  separate 
and  distinct  from  that  derived  from  the  deep  perineal 
fascia,  a  plexus  of  veins  separating  them.  In  intimate 
atnicture  the  prostate  consists  of  numerous  glandular  fol- 
licles,  oi>eniTig  into  elongated   canals,   finally  joining  to- 

*Read  before  the  63rd  annual  meeting  of  the  Medical  Society  of  the 
State  of  Tennessee, 
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gether  to  form  twelve  to  twenty  ducts.  These  glandular 
follicles  are  connected  together  by  areolar  tissue  supported 
by  bands  from  the  fibrous  covering  which  traverse  the 
gland  in  every  direction.  It  also  has  muscular  layers,  which 
are  arranged  so  as  to  encircle  the  urethra.  The  prostate 
secretes  a  pale,  mucilaginous  fluid  of  an  acid  reactioii. 

This  gland  is  subject  to  acute  inflammatioin,  to  chronic 
inflammation,  to  tuberculous  infiltration;  but  it  is  to  none 
of  these  conditions  that  I  wish  to  call  attention,  but  to 
another  condition,  a  genuine  enlargement  and  increased 
growth  of  its  substance,  a  true  hypertrophy.  This  condi- 
tion consists  in  an  overgrowth  of  all  its  structures,  glandu- 
lar, muscular,  and  fibrous.  Thei'e  is  a  distinct  tendency 
in  the  fibrous  and  muscular  elements  to  arrange  them- 
selves into  nodules  which  are  very  friable  and  can  be 
shelled  out  easily,  even  during  life.  The  steady  growth  of 
these  nodules  causes  them  to  protrude  at  the  points  which 
offer  least  resistanct^,  namely,  the  vesical  and  urethral 
surfaces.  An  hypertrophied  prostate  therefore  seldom  re- 
tains its  original  shape,  but  presents  a  deformity  as  w^ell 
as  an  enlargement,  caused  by  tumors  projecting  into  the 
bladder  and  urethra.  We  consequently  have  an  hyper- 
trophied prostate  assuming  a  great  diversity  in  size  and 
shape.  The  growths  occur  most  frequently  in  the  middle 
and  lateral  portions  of  the  organ,  called  lobes  by  the 
ancients,  a  term  we  still  retain  for  sake  of  convenience. 
They  are  also  found  in  the  body  of  the  organ  projecting 
into  the  urethra  or  arching  its  vesicle  orifice  like  a  horse- 
shoe or  collar.  The  size  may  vary  from  the  smallest  per- 
ceptible increase  in  dimensions  to  the  size  of  a  large  orange, 
and  has  been  known  to  fill  the  true  pelvis.  This  hypertro- 
phied state  of  the  prostate  is  truly  a  condition  of  age, 
and  seldom  exists  to  an  extent  to  cause  serious  trouble 
before  the  age  of  forty-five.  A  few  exceptional  cases  have 
been  observed,  however,  one  at  thirty-six,  one  at  twenty, 
and  a  remarkable  case  reported  by  Dr.  W.  G.  Mudd,  of  St. 
Louis,  in  a  child  ^ve  years  of  age,  in  whom  true  prostatic 
hypertrophy  existed. 

Whatever  be  the  form  and  location  of  these  growths, 
there  are  three  morbid  conditions  nearly  always  produced: 

1.  Distortion  of  the  prostatic  urethra,  changing  its  direc- 
tion, decreasing  its  caliber,  and  often  elongating  it. 

2.  Ele^'ation  of  the  vesical  orifice  of  the  urethra. 

.3.  Obstruction  of  the  blood  in  the  vesical  veins,  as  they 
empty  into  the  prostatic  veins. 

As  a  result  of  these  morbid  conditions,  there  follows 
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very  quickly  decrease  in  the  force  of  the  urinary  stream, 
imperfect  emptying  of  the  bladder,  consequently  residual 
urine  (which  increases  with  time),  catarrhal  inflammation 
of  the  bladder,  and  a  more  frcHjuent  desire  to  urinate  than 
normal.  This  last  condition  (namely,  frequent  urination), 
is  generally  the  first  notice  which  the  patient  takes  of 
his  condition,  and  on  account  of  which  he  consults  a  phy- 
sician. It  is  caused  at  first  by  venous  congestion,  con- 
sequently worse  at  night,  while  the  body  is  inactive  and 
the  circulation  sluggish.  Later  on  an  irritaticm  of  the 
bladder  neck  ensues,  and  the  frequent  urination  then  be- 
comes manifest  in  the  day  time,  as  well  as  night.  It  will 
be  aggravated  by  constipation,  which  causes  an  overloaded 
rectum. 

In  the  course  of  future  years,  other  morbid  conditions 
naturallv  ensue. 

On  account  of  the  increase  of  residual  urine,  dilatation 
of  the  bladder  gradually  comes  on,  thickening  of  its  mus- 
cular coat,  depression  of  its  lining  membrane  between  the 
thickened  muscular  walls  (diverticulae),  a  tendency  to  al- 
kaline fermentation  of  the  urine,  catarrhal  inflammation 
of  the  bladder,  which  may,  and  does,  extend  to  the  uretera 
and  pelvis  of  the  kidney,  dilnt^t^^^  of  the  ureters  and  pel- 
vis of  the  kidney,  with  sia^i::uii>n  of  the  urine  in  them, 
pyelitis  and  pyelonephritis.  Uraemia  may  come  on  and 
cause  death.  On  account  of  the  residual  urine  and  con- 
stant alkaline  fermentation,  a  strong  tendency  to  the  forma- 
tion of  phosphatic  calculi  exists.  i    ' 

Tlie  first  symptoms  of  prostatic  hypertrophy  which 
usually  attract  the  attention  of  the  sufferer,  are  those  of  an 
irritated  bladder  neck,  a  frequent  and  rather  urgent  de- 
sire to  urinate,  which  is  accomplished  slowly  and  with  little 
force,  the  stream  tending  to  fall  down  between  the  feet. 
In  the  earlier  stages  there  is  fi-equently  constitutional  dis- 
turbance, w^hich  the  patient  describes  as  feeling  bilious, 
dry  tongue,  slight  fever,  and  general  languor.  There  is 
also  in  the  earlier  stages  frequently  a  large  inci'ease  in 
the  quantity  of  urine  with  a  light  specific  gravity  resem- 
bling diabetes  insipidus,  for  which  it  is  frequently  mistaken. 
As  time  goes  on  the  symptoms  become  aggravated.  Es- 
pecially does  the  residual  urine  increase  until  it  may  keep 
up  such  a  constant  pressure  as  to  cause  an  involutary  drib- 
bling of  the  urine,  frequently  mistaken  for  paralysis  by  the 
general  practitioner.  The  quantity  of  retained  urine  in 
some  old  cases  is  sometimes  enormous.  In  a  recent  case 
in  wjiich  the  writer  was  in  consultation,  there  was  an 
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enormously  distended  bladder,  and  constant  dribbling;  the 
incredible  quantity  of  fifty-four  ounces  of  urine  was  drawn 
at  one  sitting  by  the  attending  physician.  When  any,  or 
all,  of  these  symptoms  are  present,  especially  in  a  man 
over  forty  years,  the  prostate  should  be  suspected,  and 
most  careful  physical  examination  made.  The  linger  in  the 
rectum  will  convey  a  good  idea  of  the  extent  of  the  en- 
largement in  that  direction,  yet  in  some  cases  the  prostate 
may  be  considerably  enlarged  on  the  rectal  surface  and  not 
sufficiently  on  the  urethral,  or  vesical,  to  interfere  but 
little,  if  any,  with  the  complete  emptying  of  the  bladder. 
Its  urethral  surface  should  therefore  be  carefully  examined 
with  bougies  or  catheters. 

In  some  cases  considerable  beneiftt  can  be  derived  from 
an  endoscopic  examination  with  a  long  tube,  also  with 
the  cystoscope.  Having  by  a  most  careful  and  delicate 
examination  (avoiding  all  force  or  roughness)  diagnosticated 
an  hypertpophied  prostate,  the  conclusion  should  not  be 
jumped  at  that  a  complete  diagnosis  has  been  made.  We 
may  have  accompanying  this  hypertrophy  to  contend  with 
degeneration  of  bladder  walls,  tuberculosis  or  cancer  of  the 
prostate,  stricture  of  the  urethra.  Rtone  in  the  bladder  is 
also  the  natural  sequence  of  a  constant  residual  urine  of 
strong  alkaline  reaction,  and  is  very  frequently  found. 
About  four  weeks  since,  in  removing  the  middle  portion 
of  an  enlarged  prostate  in  a  man  seventy-two  years  of  age, 
I  removed  a  stone  as  large  as  an  ordinary  hickory  nut 

Having  determined  that  prostatic  hypertrophy  is  alone 
responsible  for  the  symptoms,  before  deciding  upon  a  plan 
of  treatment,  the  patient's  general  condition  must  be  care- 
fully looked  into;  the  kidneys  must  be  examined,  as  sclero- 
sis may  exist,  without  the  detection  of  tube  casts  in  the 
urine.  Increased  quantity  of  urine,  of  a  low  specific  grav- 
ity, with  or  without  albuminuria,  indicates  sclerosis  of  the 
kidney  or  pyelo  nephritis,  and  therefore  suggests  caution 
as  to  prognosis  and  treatment.  Arterial  sclerosis  is  most 
serious,  for  such  patients  are  not  good  subjects  for  treat- 
ment, whether  medical  or  surgical.  Inasmuch  as  prostatic 
hypertrophy,  pure  and  simple,  does  not  endanger  life  ex- 
cept through  d1s<yrganization  of  the  urinary  apparatus,  with 
proper  management  and  care  the  prognosis  may  be  con- 
sidered favorable.  Even  with  the  palliative  plan  of  treat- 
ment, by  regular  catheterization  and  cleansing  the  bladder 
at  regular  intervals,  life  may  be  comfortably  prolonged  for 
ten,  fifteen  or  even  twentv  vears. 

The  treatment  of  prostatic  hypertrophy  is  palliative  and 
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curative.  In  the  effort  to  cure  a  large  prostate,  nothing 
short  of  a  surgical  operation  for  the  purpose  of  removing 
the  obstructing  portion  of  the  gland  and  securing  restora- 
tion of  the  bladder  function  thereby,  should  ever  be  at- 
tempted. 

The  cardinal  points  to  be  considered'  in  the  palliative 
treatment  are  to  combat  the  pi*ogressive  defonnity  of  the 
prostatic  urethra;  to  encourage  and  promote  a  complete 
emptying  of  the  bladder,  and  to  combat  septic  processes  in 
the  urinary  apparatus.  Perhaps  the  very  best  means  of 
combating  the  urethral  defonnity  is  the  i*egular  introduc- 
tion of  the  metallic  bougie.  These  should  be  gi-adually  in- 
creased in  size  until  normal  size  be  reached,  which  should  be 
introduced  at  intervals  of  ten  or  fifteen  days  for  months,  or 
perhaps  years.  Too  much  stress  cannot  be  laid  upon  the 
importance  of  having  the  bougies  aibsolutely  aseptio  and 
of  using  the  gentlest  manipulations  in  their  intw>dnction 
on  these  prostatics. 

To  successfully  meet  the  second  requirement,  the  blad- 
der should  be  catheterized  at  i^gular  intervals  with  per- 
fectly clean  instruments.  The  soft  rubber,  velvet-eyed  cathe- 
ter should  always  be  used  where  it  can  be  introduced.  In 
some  case®,  however,  it  is  impossible  to  introduce  a  soft 
instrument  on  account  of  the  deformed  urethra.  In  such 
eases  the  metal  instrument  with  a  long  curve  may  be  used 
instead.  In  using  the  metallic  instruments  no  force  what- 
ever should  be  employed,  as  the  degenerated  membrane 
is  easily  torn  and  forms  a  ready  focus  for  septic  infection. 
Always  warn  the  patient  using  the  flexible  catheter  never 
to  lose  his  hold  on  the  instrument,  as  they  are  very  prone 
to  disappear  in  the  urethra.  To  combat  septic  inflammation, 
it  is  only  necessary  to  keep  the  bladder  well  washed  out 
with  hot  water. 

So  long  a«  the  urine  remains  acid  the  water  should 
contain  boro-glyceride,  one  or  two  teaspoonsful  to  a  quart, 
or  perhaps  what  is  bettor,  two  ounces  of  boro-lyptol  to  a 
quart.  Nitrate  of  silver  1  to  500,  or  carbolic  acid  1  to  300, 
may  be  used.  After  the  urine  becomes  constantly  alkaline, 
the  very  best  wash  for  the  bladder  is  bichloride  of  mer- 
cury in  hot  water  1  to  20000  or  30000.  Belfleld  recommends 
iodine  trichloride,  and  thinks  it  superior  to  mercuric  bichlo- 
ride. I  have  had  no  experience  with  it.  In  a  degenerated 
bladder  presenting  diverticulae,  its  thorough  emptying  in 
washing  out  must  be  assisted  by  the  position  of  the  patient 
(knee-elbow),  or  by  a  siphon  suction. 

When  the  cystitis  becomes  extremely  great,  relief  can 
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:iven  by  allowing  a  soft  rubber  catheter  to 
)ladder  for  a  few  days,  thereby  keeping  up 
rainage.  Bclficld  i-eimrtH  a  case  in  which 
^ame  so  delighted  with  the  results  of  this 
nage  that  he  wore  the  catheter  iu  his  blad- 
ire,  all  the  time  doing  his  daily  work.  In 
rainage  fails  to  nilieve  the  cystitis,  it  may 
Ijpved  by  puncture  of  the  bladder  through 
r  above  the  pubis  with  a  good  sized  canula 
rubber  catheter  is  then  introduced  through 
canula  withdrawn  and  the  catheter  regained 
aag  aa  desired.  While  there  is  little  hope 
le  i^tient's  condition  by  the  administration 
?dies,  much  can  be  done  towards  preventing 
1  the  urine.  Among  the  remedies  recom- 
s  purpose  are  boric  acid,  salol,  saccharine, 
1^  I  think  the  best  of  all  for  this  purpose 
of  sodiuQ).  It  should  be  remembered  tJiat 
are  very  liable,  after  exposure  to  cold  or 
p  or  cold  feet,  unusual  exertion,  to  one  of 
sudden  increase  in  the  severity  of  his  cjs- 
lete  retenticm  of  urine.  It  is  frequently,  on 
I  absolute  inability  to  urinate,  that  he  be- 
and  first  calls  a  physician.  In  these  cases 
ind  the  bladder  enoi-mously  distended  with 
rs  and  pelvis  of  the  kidney  also  damned  up. 
idition  that  the  physician  needs  to  be  most 
idder  in  this  condition  should  never  be  com- 
:  up(m  the  first  introduction  of  a  catheter. 
a  ounces  of  urine  should  be  drawn,  then  one 
yptol  injected  into  the  bladder  and  the  pa- 
0  resrt  six  or  eight  hours,  and  then  a  lai^e 
le,  say  twelve  or  fourteen  ounces,  are  drawn, 
gain  injected,  then  six  hours  later  the  blad- 
tirely  emptied  and  well  washed  out  with  a 
solution. 

ig  tbe  radical  cure  of  prostatic  hypertrophy 
s  alone  surtrical.  In  other  words,  wo  must 
do  a  prostatectomy.  This,  in  the  majority  of 
•ne  by  the  supra-pubic  cut,  as  it  is  then  done 
but  where  it  can  be  done  through  the  peri- 
le  drainage  afterward  is  much  better.  The 
■statectomy  are  not  as  favorable  as  we  would 
is  mainly  due  to  the  fact  that  the  operation 
poned,  as  a  last  resort,  at  which  time  the 
ch  a  condition  that  lie  would  witi  difficalty 
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stand  an  operation  of  any  kind.  When  we  have  sufficient 
time  the  patient  should  be  put  on  a  diet,  principally  of  sweet 
milk,  for  ten  days  or  two  weeks.  He  should  drink  during 
this  time  large  quantities  of  pui*e  water  and  eat  some  vege- 
tables and  fruits.  Remedies  should  be  given  internally,  as 
well  as  locally,  to  render  the  urinary  passages  antiseptic. 
Ether  may  then  be  given,  and  either  the  supra-pubic  or 
perineal  operation  done.  Inasmuch  as  the  exact  condition 
of  the  gland  cannot  be  ascertained  without  an  ocular  or  a 
manual  examination,  I  should  always  advise  a  median  peri- 
neal operation,  and  if  after  a  thorough  digital  examination 
it  is  found  impossible  to  remove  the  enlarged  portion  of 
the  gland  through  the  perineal  wound,  then  make  a  supra- 
pubic opening,  and  complete  the  operation.  When  we  find 
a  distinct  middle  lobe  profjecting  into  the  bladder  and  at- 
tached by  a  medium-sized  or  small  j)edicle,  it  is  best  re- 
moved by  electric  cautery,  wire  snare  or  small  eoraseur. 
If  the  middle  portion  of  the  gland  is  the  chief  portion  of 
obstruction  without  being  pedunculated  or  if  the  lateral 
portions  are  the  offending  parts,  the  very  best  means  of 
removing  is  to  freely  divide  the  mucous  membrane  above 
and  break  down  and  gouge  the  friable  gland  with  end  of 
the  finger.  One  of  the  chief  dangers  in  prostatectomy  is 
hemorrhage,  and  by  the  use  of  this  method  it  is  not  apt  to 
occur.  The  main  object  in  performing  a  prostatectomy  is  to 
form  a  low  level  vesical  opening,  thereby  enabling  the  blad- 
der to  empty  itself  without  the  aid  of  the  catheter. 

The  operation  of  castration,  urged  by  Dr.  J.  William 
White,  is  applicable  to  many  cases,  and  far  less  dangerous 
than  the  removal  of  the  prostate.  It  is  as  yet,  however,  being 
"weighed  in  the  balances''  by  the  genito-urinary  surgeons  of 
the  world,  and  a  verdict  is  not  yet  given.  My  own  opinion 
is,  however,  that  were  it  not  for  the  tendency  of  a  peculiar 
mania  to  follow  it,  it  would  be  the  operation  "par  excel- 
lence" in  case  of  old  men  whose  sexual  functions  are  de- 
stroyed and  who  are  suffering  from  the  baneful  effects  of 
prostatic  hypertophy.  As  stated  before  in  this  paper, 
many  of  our  prostatic^,  perhaps  a  majority,  when  they  come 
to  have  radical  means  instituted,  are  too  weak  to  endure 
a  serious  operation.  Their  cystitis  is  severe,  the  catheter 
is  introduced  with  difficulty  and  pain,  and  w^e  must  per- 
form some  operation  for  the  relief  of  the  urgent  symp- 
toms without  expecting  a  cure.  In  other  words,  a  pallia- 
tive operation  must  be  done.  As  a  rule  immediate  relief 
is  given  by  making  an  opening  through  the  perineum  and 
inserting  a  large  drainage  tube.    The  tube  should  be  re- 
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tained  from  six  to  eight  weeks,  being  removed  and  cleansed 
every  third  day,  and  the  bladder  washed  witih  the  antiseptics 
through  the  tube  daily.  The  supra-pubic  operation  so 
strongly  recommended  and  neatly  performed  by  Dr.  Hunter 
McGuire  is  also  an  excellent  means  of  relief.  Where  it  is 
necessary  to  retain  a  permanent  fistula,  it  is  to  be  preferred 
to  the  perineal  opening.  When  our  prostatics  are  educated 
to  have  a  prostatectomy  performed  early,  while  the  general 
health  is  good,  and  not  wait  until  the  constitution  is  broken 
down  and  one  foot  in  the  grave,  the  rate  of  mortality  will 
decrease  and  the  number  of  permanent  cures  will  be  greatlj' 
multiplied. 

In  conclusion  let  us  briefly  summarize: 

1.  Prostatic  hypertrophy  is  a  disease  of  old  age,  seldom 
giving  trouble  under  forty-five  years  of  age. 

2.  Prostatic  hypertrophies  are  divided  in  two  classes; 
those  slightly  enlarged  with  some  residual  urine,  some  in- 
terference with  the  force  of  the  stream  and  recurrent  at- 
tacks of  cystitis;  and  those  very  much  enlarged,  with  de- 
cided deformity  of  the  urethra  and  inability  to  urinate  vol- 
untarily, the  bladder  only  emptying  itself  by  the  aid  of  the 
catheter. 

3.  The  first  variety  should  keep  up  careful  and  system- 
atic dilatation  with  metallio  bougies  and  empty  the  bladder 
with  catheter  once  daily. 

The  second  class  should  at  once  be  submitted  to  surgical 
treatment  for  radical  cure. 

4.  A  safe  and  efficient  means  of  giving  relief  to  urgent 
symptoms  is  by  puncture  through  the  perineum,  which  may 
be  done  without  an  anaesthetic  or  with  cocaine. 

5.  In  operating  for  radical  cure  pedunculated  middle 
lobes  sliould  be  removed  by  electric  cautery,  or  ecraseur,  not 
with  scissors  or  knife.  If  not  pedunculated  the  hypertro- 
phied  portion  shall  be  gouged  out  with  the  finger  after 
thoroughly  incising  the  mucous  membrane. 


CANCER  OF  THE  BREAST.* 


BY  S.  S.  CROCKETT,  M.D., 


It  might  not  be  unprofitable  if  a  few  moments  of  this 
meeting  should  bo  devoted  to  looking  over  the  ground  again 
apd  taking  our  bearings  upon  the  common  and  too  often 


*Read  at  the  Sixty-third  annual  session  of  the  Tennessee  State  Med- 
ical Society,  Chattanooga,  April  14, 1896. 
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fatal  malady  of  cancer  of  the  breast.  Bilroth  states  that 
twenty-five  of  every  twenty-six  tumors  of  the  breast  are 
malignant.  This  malignancy  usually  assumes  the  epithelial 
type,  and,  if  left  to  pursue  uninterruptedly  its  own  clinical 
course,  it  can  boast  of  a  mortality  of  100  per  cent.  It  is 
usuaJly  not  difficult  of  recognition,  when  it  falls  into  the 
hands  of  the  surgeon.  The  victims  are  usually  elderly 
women  who  have  borne  children.  The  growth  consists  at 
first  of  one  or  more  nodules,  more  or  less  hard,  depending 
upon  the  rapidity  of  its  development,  more  or  less  movable, 
with  that  part  of  the  breast  to  which  it  is  attached,  causing 
little  pain  or  inconvenience  except  anxiety.  By  and  by  it  is 
noticed  to  be  larger,  and  attaches  itself  to  the  skin,  and,  if 
tlie  nipple  is  involved,  it  is  retracted.  Later  the  adjacent 
lymphatic  tissues  are  noticed  enlarged,  the  growth  is  less 
movable  or  has  attached  itself  firmly  to  the  muscles  and, 
perchance,  to  the  che'st  wall,  or  else  the  mass  breaks  down 
and  the  breast  presents  a  ragged,  sloughing,  offensive  ulcer. 
The  wise  surgeon,  however,  does  not  require  the  presence 
of  this  deplorable  picture  to  reach  a  conclusion.  However, 
a  premature  or  hasty  diagnosis  may  place  the  patient  in  an 
unfortunate  frame  of  mind  that  in  its  results  almost  rivals 
the  reality.  For  she  will  travel  from  office  to  office,  in  quest 
of  reassurance,  to  ultimately  fall  into  the  hands  of  profes- 
sional vampires,  to  be  maltreated  or  robbed. 

Referring  briefly  to  some  of  its  essential  pathological 
characteristics,  we  know  that  the  growth  commences  as  one 
or  more  foci  of  atypical  ejnthelial  cells,  supported  by  a 
fibrous  stroma^  We  know  that,  as  these  cells  multiply,  they 
disregard  that  natural  boundary  set  by  nature  to  epithelial 
cells,  the  membrana  propria,  and  push  their  way  into  tissue 
to  which  epithelial  cells  are  strangers.  The  fibrous  stroma 
is  composed  of  the  connective  tissue  noi'mal  to  the  part, 
which  has  been  pushed  aside  and  condensed  by  the  rapid 
development  of  the  atypical  epithelial  cells  in  its  meshes. 
These  atypical  epithelial  cells,  which,  for  the  want  of  a 
better  name,  are  called  cancer  cells,  have  an  inherent  ten- 
dency to  leave  the  original  site  of  their  development  and 
fasten  themselves  to  situations  more  or  less  remote  when 
they  multiply.  These  cells  multiply  by  kariokinesis,  just 
as  normal  cells  multiply.  This  local  infection  of  adjacent 
or  distant  organs  by  the  cancer  cells  is  accomplished  by 
either  the  amoeboid  movement  of  the  cells  themselves,  ac- 
cording to  Senn,  or  by  the  invasion  and  destruction  of  the 
vascular  walls  and  their  entry  into  the  vascular  channels. 

This  invasion  and  distraction  of  adjacent  or  distant  tis- 
sues, by  the  abnormal  proliferation  of  atypical  cells,  con- 
stitutes the  essential  factor  in  malignancy. 
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These  cancer  cells,  as  soon  as  they  are  attached  to  the 
normal  histological  elements,  either  far  from  or  near  to 
the  original  site,  as  they  multiply,  immediately  establish 
new  foci,  from  which  infection  proceeds,  as  from  the  parent 
growth.  The  local  infection  usually  proceeds  with  the  great- 
est rapidity  in  the  direction  of  loose,  connective  tissue.  In  its 
destructive  invasion,  however,  it  manifests  no  anatomical 
predilections,  but  involves  all  organs  and  tissues,  regardless 
of  their  anatomical  structure. 

The  tissues  involved  seem  to  make  no  resistance  to  the 
parasiticism  of  their  unwholesome  guest,  but  remain  passive 
while  the  cancer  cells  multiply  to  their  destruction.  The 
progressive  enlargement  of  the  tumor  is  due  to  new  foci 
constantly  developing  in  its  periphery.  Indeed,  cancer  cells 
have  been  discen^  by  the  microscope  proliferating  in  lym- 
phatic spaces  from  one  and  one-half  to  two  inches  from  the 
well-defined  limit  of  the  tumor  in  apparently  healthy  tissue. 

The  involvment  of  the  adjacent  lymphatics  is  one  of  the 
most  characteristic  phenomena  of  carcinoma,  regardless 
of  its  situation,  and  this  the  route  along  which  the  infect- 
ing cells  usually  travel  towards  systemic  infection.  The 
migratory  young  epithelial  cells  find  their  way  into  the  lym- 
phatic tracts  near  the  periphery  of  the  tumor.  Langhans, 
from  injected  specimens  of  the  mammary  gland,  found  the 
ducts  and  acini  of  the  gland  surrounded  by  a  delicate  plexus 
of  lymphatic  vessels,  but  was  unable  to  trace  them  even 
to  the  membrana  propria.  Other  authorities,  however,  claim 
that  a  direct  communication  between  the  ducts  acini  and  the 
lymphatics  does  exist.  The  very  free  lymphatic  supply  to 
the  mammary  gland  is  well  known.  The  cancer  cells,  hav- 
ing found  their  way  into  the  lymphatic  channels,  edther  by 
migration  or  carcinomatous  infiltration  of  the  wall  of  the 
duct,  is  carried  alone  to  the  nearest  lymphatic  gland,  where 
it  is  temporarily  arrested,  only  to  establish  a  new  focus  of 
development,  which,  in  turn,  sends  other  infecting  cells 
along  with  the  current  to  other  neighboring  glanda  This 
process  is  repeated  along  the  lymphatic  chain  from  the 
breast  to  the  axilla,  from  tbe  axilla  to  the  subclavicular  and 
supra-clavicular  glands,  until  the  infecting  cells  ultimately 
reach  the  general  circulation  through  the  thoracic  duct. 

As  soon  as  these  cells  have  reached  the  blood  current, 
they  at  once  find  lodgment  in  the  various  organs,  liver,  kid- 
ney, spleen,  lung,  etc.,  there  to  again  repeat  their  propensity 
for  development,  the  poor  victim  dying  from  exhaustion, 
from  mechanical  interference  with  the  vital  functions,  from 
repeated  hemorrhages  due  to  erosion  of  vessels,  or  dse  from 
absorption  of  poisons  elaborated  at  the  seat  of  disease. 
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Now,  when  we  know  full  well  the  tendency  of  this  disease 
is  to  end  in  death  of  the  patient,  only  after  a  period  of 
salfering  prolonged  from  six  months  to  as  many  years,  a 
very  serious  problem  is  presented  to  us  when  a  victim  ap- 
plies to  us  for  relief. 

Now,  we  know,  from  the  pathological  sequences  above 
described,  that  there  is  a  period  in  its  history  when  it  is 
essentially  a  local  disease.  We  know  there  is  a  period  before 
the  lymphatic  glands  are  involved,  but  alas!  too  seldom 
seen.  We  know  that,  even  after  local  infection  and  exten- 
sion has  commenced,  that  there  is  a  period  during  which 
the  infecting  cells  are  temporarily  arrested  in  their  develop- 
ment and  passage  through  the  first  neighboring  chain  of 
lymphatic  glands.  We  further  know  that  the  legitimate 
paternity  of  cells  obtains  as  forcibly  in  the  development  of 
tumors  as  in  the  reproduction  of  the  normal  tissue  elements 
of  the  body. 

We  know  that  if  everv  cell  of  a  kind  could  be  removed 
from  the  body,  no  more  cells  of  that  kind  would  be  repro- 
duced. 

Normal  and  abnormal  histological  elements  reproduce 
their  own  kind,  and  no  other.  We  should  never  approach 
the  question  of  relief  for  cancer  of  any  organ  without  these 
well-established  principles  Ix^fore  us.  If,  by  the  procedure 
by  which  we  propose  to  remove  the  cancer,  one  single,  soli- 
tary cancer  cell  be  left  behind,  the  disease  will  surely  pro- 
ceed to  its  own  fatal  termination,  with  only  an  interruption 
in  its  progresa  But,  if  we  can  succeed  in  removing  every 
cancer  cell,  nothing  is  left  behind  to  produce  a  recurrence. 

If  the  operation  is  undertaken  with  the  idea  of  hunting 
out  every  possible  focus  and  removing  every  communicating 
lymphatic  tract  and  gland  in  reach,  whether  apparently 
infected  or  not,  we  can  offer  the  unfortunate  victim,  in  a 
large  per  cent,  of  cases,  reasonable  assurance  of  a  perma- 
nent cure. 

In  this  way,  and  this  way  only,  can  we  hope  to  remove 
every  cancer  cell.  If  every  cancer  cell  is  removed,  there 
will  be  no  more  cancer. 

Having  as  the  object,  then,  of  operative  procedure  the 
permanent  cure  of  the  patient,  we  are  at  once  face  to  face 
with  an  undertaking  that  is  much  more  hazardous  to  her 
than  that  usually  performed. 

Until  quite  recently,  and,  indeed,  now,  many  surgeons 
undertake  the  operation  impressed  with  the  utter  hopeless- 
ness of  the  victim;  that,  at  best,  only  a  prolongation  of  life, 
for  a  variable  period,  is  expected.  They  are,  therefore,  op- 
posed to  elaborate  operations,  which  are,  in  themselves, 
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hazardous,  and  are  content  to  remove  only  the  noticeable 
enlargement  of  the  breast,  leaving  too  often  the  enlarged 
lympuatic  glands,  the  enlargement  of  which  they  attribute 
to  sympathy.  The  result  is  a  crime.  It  is  quenching  the  fire 
in  ttLe  cellar,  but  leaving  it  burning  in  the  attic. 

The  first  question  to  be  answered  in  deciding  what  to  do 
for  a  case  of  cancer  of  the  breast  is  purely  an  anatomical 
one;  namely,  whether  it  is  possible  to  remove  all  the  local 
disease  and  the  probable  infected  neighboring  lymphatic 
areas  thoix)ughly;  otherwise  it  i«  unreasonable  to  hope 
for  a  permanent  cure.  Of  course,  if  the  question  of  perma- 
nent cure  has  to  be  put  aside,  because  the  whole  infected 
area  cannot  be  thoroughly  removed,  then  we  are  driven  to 
operate  only  for  the  promotion  of  temporary  comfort. 

Of  course,  if  the  infection  has  involved  distant  organs, 
or  has  reached  the  supra-clavicular  lymphatic  glands,  or 
where  there  is  a  large  mass  in  the  axilla  involving  the 
nerves,  any  operation  is  out  of  the  question.  But,  if  we 
undertake  the  operation  in  what  seems  to  be  a  favorable 
case,  with  the  idea  of  permanent  cure,  we  must  bear  in  mind 
the  real  situation  of  the  mammary  gland. 

Recent  developments  show  lobules  of  the  gland  situated 
in  the  fat  almost  up  to  the  clavicle  and  downwards  on  the 
aponeurosis  of  the  abdominal  muscles,  inward  almost  to 
the  middle  of  the  sternum,  and  backward  to  the  axillary 
line.  Now,  before  we  can  be  sure  that  all  the  cancer  cells 
are  removed,  this  entire  breast,  and  its  supporting  fat,  down 
to  and  including  fascia  covering  the  pectoral  muscles  from 
the  clavicle  above  the  sternum  internally,  and  the  border 
of  the  latisimus  dorsi  muscle  behind,  must  be  removed, 
and  then  the  axillary  space  must  be  relieved  of  all  its  con- 
tents except  nerves  and  blood  vessels.  It  may  become  neces- 
sary in  this  procedure,  in  thoroughly  searching  out  the  apex 
of  the  axillary  space,  that  the  pectoral  muscles  should  be 
divided.  It  may  be  necessary,  owing  to  the  adhesion  of  the 
lymphatic  glands  to  the  blood  vessels,  that  either  the  vein 
or  the  artery,  or  both,  should  be  ligated  before  all  the  glands 
can  be  removed.  It  may  be  necessary  to  remove  infiltrated 
portions  of  the  pectoral  muscles  from  origin  to  their  in- 
sertion. 

The  detaching  of  the  skin  covering  this  wide  area  will 
greatly  facilitate  the  closing  of  the  wound  when  it  has 
been  necessary  to  remove  much  of  the  skin  with  the  primary 
growth. 

With  the  former  incomplete  operation,  many  surgeons 
were  so  much  dissatisfied,  from  the  almost  constant  recur- 
rence of  the  disease,  that  they  advised  against  the  operation 
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entirely.  However,  advancement  has  been  gradually  going 
on,  as  the  more  thorough  operation  has  become  popular, 
and  the  aseptic  method  introduced. 

Trendelenberg  liad  only  four  cures  follow  100  oi>era- 
tions.  Bilroth  had  9  per  cent,  of  cures.  Gzemy  had  8.5  per 
cent,  of  cures.  Kuster  had  15  per  cent,  of  cures.  Koenig 
had  20  per  cent,  of  cures.  Bergman  had  30  per  cent,  of 
cures.  To-day  Halstead  and  Cheyne  come  forward  in  strong 
advocacy  of  the  more  thorough  operation  and  offer  as  the 
result  of  their  work  36  and  57  per  cent,  of  cures  respectively. 

In  estimating  the  efficiency  of  their  work,  these  gentle- 
men have  adopted  the  usu^l  three  years  of  immunity  as 
representing  a  cure.  Of  course,  while  this  rule  is  adopted 
in  all  stati^cs  bearing  on  this  disease,  yet  we  must  bear 
in  mind  it  is  only  an  approximate  estimate  of  the  real 
results,  for  some  cases  do  recur  after  a  period  of  ten  years^ 
immunity. 

However  gratifying  this  progress  towards  the  relief  of 
this  dreadful  malady  may  api)ear,  yet  it  must  be  borne  in 
mind  that  satisfactory  results  can  only  be  obtained  when 
patients  and  doctors  alike  awake  to  the  understanding  tliat 
there  is  a  good  chance  of  permanent  cure  only  from  a  very 
early  and  thorough  operation. 

And,  further,  that  a  suspicious  lump  in  the  breast  of 
especially  an  elderly  woman  is  a  thing  not  to  be  watched, 
but  to  be  at  once  and  thoroughly  removed,  for  90  per  cent, 
of  the  swellings  in  the  breasts  of  elderly  women  are  can- 
cerous. 


THE  RADICAL  OPERATION  FOR  CANCER  OF  THE 

BREAST.* 


BY  H.  J.  WARMUTH,  M.D.,  SMYRNA,  TENN. 


It  is  a  well-known  fact  that  excision  of  the  mammary 
gland  for  malignant  tumors  is  a  very  unsatisfactory  opera- 
tion, not  so  much  on  account  of  the  technique,  which  is  sim- 
ple, but  on  account  of  a  recurrence  of  the  grow^th  in  95  per 
cent,  of  all  cases  treated  under  the  old  plan. 

Amputation  of  the  breast  is  a  useless  and  unjustifiable 
procedure;  the  unavoidable  manipulation  of  the  tumor  dur- 
ing the  removal  of  the  breast,  under  the  ordinary  method, 

^Read  at  the  Sixty-third  Annual  Sesflion  of  the  Tennessee  State  Med- 
ical Society,  A.pril  U,  1896. 
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is  responsible  for  the  entrance  of  cancerous  matter  into  the 
healthy  tissues  of  a  fresh  wound,  thu-s  favoring  a  recurrence 
locally  or  a  metastasis  upon  the  internal  organs. 

In  order  to  diminish  mortality,  to  prevent  a  recurrence 
as  much  as  possible,  and  to  increase  the  rate  of  recoveries, 
Kuster,  Halstead,  Myer,  Bull  and  other  surgeons  have 
recommended  the  extirpation  of  the  breast  with  the  pec- 
toralis  major  muscle,  and  also  the  pectoralis  minor,  if  neces- 
sary, with  a  thorough  ablation  of  all  the  contents  of  the 
axilla,  saving  only  vessels  and  nerves.  This  is  called  the 
radical  or  complete  oi>eration.  Under  this  method,  Bull 
claims  26  per  cent,  of  recoveries,  while  Halstead,  of  Johns 
Hopkins  Hospital,  publishes  a  report  of  100  cases,  with  97 
recoveries  and  only  3  recurrences,  and  the  patients  were 
under  the  doctor's  observation  from  six  to  eight  years. 

One  year  ago  I  was  consulted  by  a  colored  woman,  age  55 
years,  married,  the  mother  of  several  children,  for  a  painful 
tumor  in  her  breast.  The  patient  was  emaciated  and  com- 
plained of  lancinating  pains,  especially  at  night,  which  de- 
prived her  of  her  accustomed  rest.  The  tumor  was  of  one 
year's  duration,  and  had  been  preceded  by  an  eczematous 
rash.  Upon  examination,  I  found  retraction  of  the  nipple, 
and  above  it  a  hard  tumor  the  size  of  a  small  orange,  while 
upon  the  top  of  the  same  the  skin  was  broken,  emitting  a 
foul-smelling  discharge.  The  subaxillary  glands  were  very 
much  enlarged  and  indurated.  My  diagnosis  was  carcinoma 
of  the  breast,  which  subsequently  was  verifie<l  by  other 
physicians.  After  two  weeks  of  preparatory  treatment,  I 
operated  upon  the  patient  in  the  presence  of  Drs.  Crosth- 
wait,  Gracey  and  Hibbit.  The  long  incision  was  made  with 
one  sweep  of  the  Imife,  and  well  carried  up  on  the  arm,  as 
far  as  the  lower  border  of  the  teres  major  tendon. 
By  means  of  nothing  but  the  fingers,  in  order  to  avoid  a 
division  of  the  cancerous  tissue,  all  corrective  tissue  was 
dissected  down  in  one  single  layer,  and,  with  a  few  sweeps 
of  the  knife,  the  whole  mass  was  detadied  from  its  connec- 
tions. The  pectoralis  minor  looked  healthy  and  was  not 
disturbed.  The  axillary  fat  and  all  glands  within  reach 
were  then  removed;  the  latter  were  of  the  size  of  large 
marbles. 

This  operation  lasted  nearly  two  hours,  on  account  of 
suspended  respiration  from  chloroform.  Four  times  opera- 
tive procedure  was  interrupted,  but,  thanks  to  the  efforts  of 
Dr.  Gracey,  who  administered  the  anaesthetic,  and  the  other 
gentlemen  present,  the  patient  bridged  oven  imx)ending 
death,  and  the  operation  was  brought  to  an  end.  One  week 
after  the  patient  was  able  to  walk  about  in  the  yard,  and  in 
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a  few  weeks  more  the  patient  was  well.  I  examined  her  a 
few  days  ago,  and  found  her  in  the  enjoyment  of  good 
health.  She  had  good  use  of  her  arm,  the  cicatrix  is  soft, 
and  there  is  no  point  of  induration,  and,  while  the  woman 
has  not  yet  passed  the  three  years'  limit,  I  am  still  hopeful 
of  Iier  recovery. 

This  operation  is  not  easy;  it  is  surrounded  by  many 
difficulties;  it  is  a  major  operation,  but  the  only  one  that  • 
holds  out  any  reasonable  prospect  of  success;  it  is  attended 
with  little  more  risk  than  the  ordinary  method,  and  the 
mortality  ought  not  to  exceed  2  or  3  per  cent,  but  in  no 
case  should  operative  treatment  be  delayed. 


Selections. 


Protonuclein  a  Metabolic  Force. — I  have  used  it  in 
more  than  twenty  different  cases  with  absolute  satisfaction.  Will 
briefly  mention  a  few  cases  giving  its  clinical  behavior.  The 
first  two  cases  were  typhoid  fever,  came  family,  same  environ- 
ments, sick  about  a  weeic  when  first  seen  by  me;  cases  almost 
identical;  temperature  whfn  first  seen  ranged  103^.  I  placed 
them  at  once  on  small  doses  of  calomel  and  soda,  antifebrine  in 
three-grain  doses  every  one,  two  and  three  hours  as  required  to 
control  the  fever,  with  three  grains  of  quinine  sulph.  every  four 
hours.  In  addition  to  this  I  placed  one  patient  on  Protonuclein, 
three  grains  every  three  hours;  the  temperature  of  the  one  placed 
on  Protonuclein  never  ranged  higher  than  104,  and  on  the  four- 
teenth and  fifteenth  days  the  temperature  was  98  to  99,  with 
marke<l  symptoms  of  convalescence.  The  other's  temperature 
gradually  increased,  ranging  from  105  to  105| — one  time  106,  at 
the  sixteenth  day,  when  I  gave  in  addition  to  the  treatment  Pro- 
tonuclein. In  a  day  and  a  half  to  two  days,  temperature  began 
to  gradually  decline  with  a  general  amelioration  of  all  symptoms, 
and  on  the  twenty-first  and  twenty-second  days  there  was  little 
or  no  fever.     Both  cases  resulted  in  satisfactory  recovery. 

There  next  came  under  observation  three  cases  of  malarial 
fever,  from  Ft.  Smith,  Ark.  A  mother  of  twenty-seven  years, 
and  two  childreut.^r.01)^  pf  four  years,  the  other,  two  years  and 
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eleven  months.  Mother  taken  nek  in  Ft.  Smith  and  came  here 
(her  old  home).  She  had  been  rick  aboat  ten  dajs,  and  her  phy- 
sician there  thought  that  Springfield,  being  her  native  home, 
would  be  beneficial  to  her,  as  there  was  an  epidemic  of  malarial 
fever  raging  at  Ft.  Smith  at  that  time.  When  first  seen  by  me 
her  temperature  was  102^  to  103.  As  the  physician  that  had 
been  treating  her  had  prepared  sufficient  medicine,  which  she 
had  brought  with  her,  I  recommended  that  she  continue  his  line 
of  treatment.  But  I  prescribed  for  the  children,  who  were  suf- 
fering from  the  same  malady;  one  of  four  years  had  a  tempera- 
ture of  104;  one  of  two  years  and  eleven  months  had  a  tempera- 
ture of  105.  To  each  I  gave  Hydrag.  Sub  Mur.  and  Soda 
Bicarb.,  and  placed  them  on  Protonuclein;  the  older,  two  grains 
every  three  hours,  the  younger,  one  and  a  half  grains  every  three 
hours,  with  a  local  application  of  Quinine  Alk.  in  01.  acid, 
three  grains  every  three  hours.  The  younger  had  no  fever  after 
the  third  day,  appetite  good,  sleeping  and  doing  well;  the  older 
improved  more  slowly,  but  had  no  fever  the  fifth  day,  after 
which  rapidly  convalesced.  All  the  while  the  mother  was  hav- 
ing fever  101^  to  102,  complete  anorexia,  nervousness  and  in- 
somnia. As  her  medicine  which  she  brought  with  her  was  about 
exhausted,  I  placed  her  on  Protonuclein  Tablets,  one  every  three 
hours.  Her  fever  in  less  than  a  day  began  to  dedine,  and  was 
absent  on  the  second  day,  appetite  improved,  nerve  tension  re- 
duced, and  she  made  a  rapid  recovery. 

Have  used  Protonuclein  in  three  cases  of  pelvic  trouble;  first, 
a  lady  of  twenty-three  years,  suffering  with  salpingitis  with  local 
peritonitis.  I  had  attended  her  in  previous  attacks  that  required 
from  two  and  a  half  to  three  weeks  to  recover.  The  last  attack, 
which  was  equally  as  grave,  if  not  more  so,  than  the  prior  attacks, 
I  treated  her  with  Protonuclein,  three  grains  every  three  hours, 
and  was  able  to  arrest  the  trouble  in  eight  days. 

Second  case. — Septicemia,  arising  itom  retained  secundines 
following  an  abortion.  When  first  seen  was  having  recurrent 
chills,  fever,  nausea  and  vomiting,  skin  sallow,  eyes  yellow.  I 
placed  her  on  Hydrag.  Sub  Mur.  and  Soda  Bicarb.,  Quinine 
Sulph.,  Sulph.  and  Phos.  Soda.  Hot  water  injections  to  remove 
debris  from  the  uterus.  The  case  gradually  grew  worse  for 
twelve  days,  when  I  ^ave  in  additio^  Prptonuclei^  ^yery  tl^re^ 
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hoars,  after  which  her  chills  ceased  and  she  gradually  recovered , 
on  no  other  treatment  than  Proton uclein. 

Third  case. — ^Acute  Endometritis  following  childbirth.  Proto- 
nnclein  locally  every  day,  and  a  tablet  internally  every  three 
hours;  satisfactory  recovery  in  eight  days. 

Deep  erysipelas  and  cellulitis  in  a  man  of  thirty- eight  years, 
following  an  injury  to  the  face  and  neck  on  the  left  side;  forma- 
tion of  pus  in  the  deep  cervical  cellular  tissue;  temperature  of 
105,  delirium,  nausea  and  vomiting.  Under  the  ordinary  treat- 
'ment  of  Iron,  Strychnia,  Digitalis  and  Quinine  the  patient  grew 
worse.  I  then  placed  him  on  Protonuclein,  three  grains  every 
three  hours,  day  and  night,  also  hypodermic  injections;  there 
was  marked  improvement  at  once,  with  a  gradual  recovery,  while 
we  had  expected  a  fatal  termination  of  the  case.  I  have  used 
Protonuclein  in  the  treatment  of  abscesses  with  good  success;  in 
acute  bronchitis,  and  in  colds,  I  consider  it  excellent.  Have 
used  it  in  two  cases  of  uncomplicated  diphtheria,  with  recovery 
in  six  to  eight  days  in  both  cases.  Have  used  the  powder  in 
cases  of  long  standing  ulcers  with  good  results,  also  on  extensive 
bums.  The  powder  excites  a  new  formation  of  epithelium,  and 
takes  the  place  of  skingrafting,  as  in  a  case  I  have  recently 
treated — a  burn  ten  or  eleven  inches  wide  and  fourteen  to  six- 
teen inches  long  on  the  back;  there  was  the  formation  of  a  new 
covering  in  four  weeks,  and  the  patient  doing  well  otherwise. 
E.   Warden  in  Medical  Mirror, 


LiTHiA  A  Valuable  Remedy. — ^Lithia  is  at  present  one  of 
the  foremost  remedies  for  rheumatism,  kidney  troubles,  gout  and 
analogous  diseases.  Many  of  the  various  Lithia  waters  on  the 
market  are,  as  a  rule,  unreliable,  the  chief  complaint  being  the 
varying  amount  of  lithia  contained  in  the  water.  For  instance, 
some  time  ago  I  had  a  case  where  lithia  was  indicated.  I  tried 
a  well-known  lithia  water,  and  was  extremely  disappointed  in  the 
results.  I  mentioned  the  incident  to  my  druggist,  who  is  athor- 
oaghly  ''up-to-date"  man,  and  he  informed  me  that  the  latest 
and  most  accurate  mode  of  administering  lithia  was  in  three  and 
five  grain  tablets.  I  purchased  some  of  Wm.  R.  Warner  &  Co's. , 
original  lithia  water  tf^bletp,  three  grains,  administering  them  to 
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a  patient,  and  the  result  was  so  gratifying  that  I  have  used  them 
ever  since.  I  have  yet  to  be  disappointed  in  the  results  of  their 
administration.  One  case  was  that  of  a  man  forty-five  years  of 
age  who  had  been  troubled  with  kidney  trouble  for  six  years. 
He  had  been  taking  a  natural  lithia  water  and  had  not  been  bene- 
fited at  all.  He  finally  came  to  me,  and  I  prescribed  lithia  in 
the  only  intelligent  method  that  is  possible — in  tablet  form.  Why? 
For  the  reason  that  I  know  how  much  lithia  I  am  giving  ray  pa- 
tient. One  might  give  a  patient  a  gallon  of  natural  lithia  water, 
and  if  asked  how  much  lithia  he  has  administered  would  find  it 
impossible  to  state  the  exact  amount.  This  patient  fully  recov- 
ered under  this  treatment. 

Another  case  that  occurs  very  vividly  to  my  memory  is  that 
of  an  aged  lady  who  had  been  troubled  with  rheumatism  in  both 
arms  for  a  long  period.  She  could,  with  difficulty  and  much 
pain,  use  her  right  arm.  The  left  one  was  completely  useless. 
Although  it  required  constant  attention  and  administration  of 
lithia  (tablet  form),  still  the  treatment  at  last  affected  a  radical 
cure.  I  thought  it  my  duty  to  call  the  attention  of  the  profes- 
sion to  the  lithia  tablet,  and  to  recommend  it  in  preference  every 
time  to  the  natural  lithia  water. — Monthly  Retro9pect  of  Medicine 
and  Pharmacy, 
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The  Treatment  op  Ulcer  op  the  Stomach. — In  the 

Progres  Medical  for  March  7th  Dr.  Paul  Cornet  says  that  the 

treatment  to  be  carried  out  in  this  affection  varies  according  to 

the  presence  or  absence  of  hemorrhage.     In  the  first  condition 

absolute  rest  and  immobilization  of  the  stomach  are  indicated. 

There  should  be  complete  abstinence  as  regards  food,  not  even 

ice  being  allowed,  as  it  is  more  injurious  in  its  effects  than  useful. 

Occasionally  a  blister  or  compresses  of  ice  over  the  epigastrium 

give  good  results.     If  the  haemorrhage  persists,  a  syringeful  of 

the  following  solution  may  be  injected  into  the  region  of  the 

stomach : 

Dialjzed  extract  of  ergot 30  parts; 

Distilled  water 160      " 

Carbolic  acid 3      " 

No  nourishment  should  be  given,  although  if  the  patient  is 
weak  and  the  circumstances  present  some  danger,  alimentary 
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enemata,  such  as  the  following,  should  be  resorted  to  exclusively: 

Milk 8  onnces; 

Salt 1  teaspoonful; 

Bed  wine, 

Starch,  each 1  dessertspoonful. 

The  yolks  of  two  eggs. 

This  is  to  be  heated  until  it  is  lukewarm  and  slowly  injected 
from  two  to  three  times  a  day  after  an  enema  of  water.  Pain 
should  be  combated  with  narcotics,  such  as  codeine  hydrochloride 
or  codeine  phosphate,  in  doses  of  from  half  to  three  quarters  of  a 
grain.  If  the  constipation  requires  treatment,  enemata  composed 
of  warm  water  and  soap,  glycerin,  and  olive  or  castor  oil  may  be 
administered.  For  from  four  to  seven  days  after  the  hemor- 
rhage has  occurred  the  patient  must  remain  in  bed  on  his  back, 
and  warm  liquid  food  may  be  given,  such  as  milk  and  limewater, 
or  milk  with  a  little  tea  and  coffee,  beef  tea,  bouillon,  Koch's 
peptones,  Leube'smeat  solution,  emulsions  made  from  the  whites 
or  the  yolks  of  eggs,  and  the  waters  of  Vichy,  Vals,  Krondorf , 
Lachingen,  etc.     Cocoa,  chocolate,  and  wine  should  be  avoided. 

In  the  second  week  after  the  hssmorrhage  the  treatment  may 
consist  in  the  following:  Night  and  morning  the  patient  should 
take  Carlsbad  water  with  seventy -five  or  one  hundred  and  fifty 
grains  of  artificial  or  natural  Carlsbad  salts.  Compresses  hot 
enough  to  redden  the  skin  should  be  employed  constantly.  The 
preceding  diet  is  continued,  with  nutritive  enemata  in  case  of 
great  weakness. 

During  the  third  and  fourth  weeks  the  patient  may  be  placed 
on  a  sofa  and  allowed  to  move  a  little.  The  use  of  the  Carlsbad 
water  is  to  be  continued  for  at  least  six  weeks.  The  diet,  in 
which  milk  still  continues  to  be  the  principal  article,  may  in- 
clude biscuits,  cakes,  roast  veal,  meatpie,  fish,  shellfish,  a  little 
weak  wine,  and  acid  drinks.  After  the  fourth  week  the  follow- 
ing may  be  added:  Boiled  potatoes,  spinach,  carrots,  peas,  beets, 
and  red  meats  well  cooked.  For  a  year  or  more,  raw  or  iced 
fruits,  highly  spiced  food,  and  very  hot  or  cold  drinks  should  be 
avoided. 

Concerning  the  treatment  in  cases  where  there  is  no  hsemor- 
rhage,  the  author  calls  attention  to  the  following  methods: 

1.  According  to  Anderson  and  Donkin,  for  two  or  three 
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-weeks  the  patient  is  nourished  exclusively  by  the  rectum.  It  is 
only  in  cases  of  extreme  thirst  that  small  pieces  of  ice,  Seltzer 
water,  or  acid  drinks  may  be  allowed.  Ten  days  later,  milk,  tea, 
bouillon,  and  red  wine  may  be  carefully  given  by  the  mouth. 
Hot  compresses  should  be  used  over  the  epigastrium. 

2.  In  light  cases,  and  even  in  certain  dangerous  ones,  good 
results  may  be  obtained  from  the  systematic  use  of  silver  nitrate. 
In  the  beginning  a  solution  of  four  grains  of  the  nitrate  in  five 
ounces  of  water  may  be  employed  in  doses  of  a  dessertspoonful 
three  times  a  day.  The  strength  of  the  solution  is  afterward  in- 
creased to  five  and  then  to  six  grains.  A  proper  diet  is  com- 
bined with  this  treatment.  Very  frequently  a  diarrhoea  is  ob- 
served with  this  treatment,  but  it  is  not  intense  and  disappears 
with  the  continuation  of  the  treatment. 

3.  Pleiner  recommends  the  bismuth  treatment.  According 
to  him,  the  carbonate  is  preferable  to  the  subnitrate.  He  pre- 
scribes from  150  to  300  grains  of  bismuth  subnitrate  suspended 
in  six  ounces  of  warm  water,  which  is  to  be  introduced  into  the 
stomach  through  a  tube  after  previous  lavage.  This  solution  is 
at  first  introduced  every  day,  then  every  two  days,  etc.,  until 
the  inflammatory  condition  disappears.  The  indications  for  this 
treatment  are,  according  to  Pleiner:  1.  In  ulcer,  ulcerous,  can- 
cer, and  hsdmorrhagic  erosions.  2.  As  a  specific  agent  in  gastric 
and  duodenal  ulcers.  It  is  contraindicated  in  affections  of  the 
stomach  where  there  is  very  little  secretion. 

4.  According  to  Leubuscher,  Schttfer,  and  Hitzig,  morphine 
is  always  a  prompt  and  sure  agent,  and  at  the  same  time  it  dimin- 
ishes considerably  the  gastric  over-secretion.  Boas,  however, 
gives  the  preference  to  codeine,  particularly  the  hydrochloride 
and  the  phosphate.     He  prescribes  the  following  formulas: 

1.  Codeine, 

Extract  of  belladonna,  each 6  grains; 

BiBmuth  carbonate 45       " 

Sugar  of  mUk 60       ** 

Divide  into  ten  capsules,  of  which  from  one  to  three  a  day 
are  to  be  given. 

2.  Codeine  phosphate 15  grains; 

Extract  of  gentian q.  g. 

Make  thirty  pills,  of  which  from  one  to  three  may  be  taken 
daily* — J^^^  York  Medical  Journal. 
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Rectal  Alihbktation. — ^The  following  prescriptions  are 
given  by  the  Jawtnal  des  Pr€UieienB  of  March  14,  1896: 
As  a  natritive  enema: 

B    Cod-liTer  oil,  5  ounces; 
Yolk  of  one  egg; 
Lime-water,  10  onnces. 

This  mixture  is  sufficient  for  four  or  five  enemata,  which  may 
be  given  during  the  course  of  a  day.  In  other  instances  the  fol- 
lowing may  be  employed: 

B     Cod-llTer  oil,  6  canoes; 
Yolk  of  one  egg; 
Chloride  of  sodium,  40  grains; 
Water,  10  ounces. 

This  is  also  sufficient  for  four  or  five  separate  enemata. 

In  still  other  cases,  where  it  is  desirable  to  use  the  hypophos- 
phites,  and  the  stomach  will  not  retain  them,  the  following  rectal 
injection  may  be  employed : 

B     Cod-liver  oil,  1  pint; 

Qum  tragacanth,  35  grains; 

Gum  arable,  1}  ounces; 

Hypophoephite  of  lime,  35  grains; 

Lime-water,  a  sufficient  quantity  to  make  1  quart. 

From  four  to  six  ounces  of  this  liquid  may  be  used  as  an  in- 
jection. 

For  dysentery: 

R     Sulphate  of  quinine,  10  grains; 
Powdered  ipecac  root,  5  grains; 
Chloride  of  ammonium,  10  grains; 
Tincture  of  opium,  12  drops; 
Distilled  water,  1  ounce. 

Of  this  a  small  teaspoonful  may  be  taken  every  four  hours. 
— Therapeutic  Oaaette, 


Ghbonio  Gastbitis  of  Lono  Standing,  with  Periodio 
Attacks  of  Migraine. — The  herewith  reported  case  is  one  of 
double  interest,  inasmuch  as  the  patient  has  been  under  my  care 
for  a  number  of  years,  and  previous  to  the  commencement  of 
the  present  treatment,  I  have  been  unsuccessful  in  affording 
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much  relief  or  preventing  the  recurrence  of  the  frequent  attacks 
of  migraine,  to  which  she  had  been  more  or  less  subject  to  since 
early  womanhood.  The  cause  of  which  I  could  not  account  for 
than  a  ''  habit  long  continued,"  aggravated  by  gastric  catarrh. 

The  history  of  the  case  is  briefly  as  follows.  Mrs.  A.,  age 
55,  since  early  womanhood  has  been  subject  to  periodic  attacks 
of  migraine  at  intervals  of  two,  three,  or  four  weeks,  but  seldom 
free  from  them  for  longer  intervals. 

An  attack  comes  on  by  general  malaise  of  usually  a  day's 
duration,  repugnance  of  food  or  drink,  marked  drowsiness, 
much  depression  with  request  for  rest  and  quiet,  followed  by 
complete  physical  prostration,  dull  frontal  headache,  which  the 
least  noise  or  disturbance  makes  the  more  intense,  invariably 
accompanied  by  violent  and  frequent  attacks  of  vomiting  and 
retching,  inability  to  retain  any  food  or  nourishment  of  any 
kind,  retention  of  bowels,  often  cold  sweats,  pulse  somewhat 
slow  and  weak,  and  small  in  volume.  This  condition  lasting 
usually  two  days,  followed  by  gradual  cessation  of  symptoms. 

During  the  whole  periol  of  usually  four  or  five  day's  dura- 
tion, she  is  unable  to  take  nourishment  of  any  kind,  remains 
constantly  in  bed,  and  desires  only  complete  rest  and  quiet.  The 
previous  treatment  has  been  so  varied  and  on  so  many  different 
plans,  that  I  refrain  from  mentioning  them. 

Two  years  ago  I  was  able  to  prevent  an  attack  for  over  two 
months  by  the  use  of  strychnine  in  1-20  grain  doses  t.  i.  d.  with 
careful  die.t  and  artificial  digestive. 

In  May,  1895,  I  put  her  on  Charles  Marchand's  **glyco- 
zone"  in  teaspoonful  doses  well  diluted  t.  i.  d.,  using  this  as  all 
other  previous  remedies  experimentally;  she  commenced  to  im- 
prove much  in  general  health,  an  unusually  good  appetite,  with- 
out the  previous  distressing  symptoms  following,  a  more  regular 
movement  of  the  bowels,  freedom  from  headache,  and  in  every 
way  a  decided  improvement,  this  improvement  and  enjoyment  of 
good  health  lasted  during  continuation  of  above  treatment  for 
over  three  months.  Unknown  to  me  she  stopped  taking  the 
glycozone,  thinking  herself  perfectly  well.  In  a  few  weeks  had 
a  return  attack,  milder  and  devoid  of  gastric  distress.  A  simi- 
lar attack  two  months  later,  both  of  which  occurred  some  weeks 
after  stopping  the  above  described  treatment,  and  I  might  say 
caused  by  imprudence  in  diet. 
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The  coDcIasion  come  to  in  this  case,  is  that  the  headache  is 
sympathetic,  that  the  stomach  becomes  acutely  inflamed  by  its 
inability  to  naturally  and  properly  perform  its  functions,  and 
responds  to  the  call  of  nature  to  unload  itself,  and  thus  secure 
for  a  time  rest,  that  the  use  of  glycozone  has  corrected  the  exist- 
ing gastritis,  and  by  so  doing  has  removed  the  primary  cause  of 
these  many  years  of  suffering. — Oeo,  A,  Uurriden^  M.D,^  in 
Medical  Summary, 


State  Suppression  of  Inebriety  and  Cure  op  Ine- 
briates.— Dr.  Orpheus  Everts,  Superintendent  of  the  Cincin- 
nati Sanitarium,  the  well-known  Private  Hospital  for  the  Insane, 
and  others  suffering  from  disease  of  the  brain  and  nerves,  read  a 
paper  before  the  Section  of  State  Medicine  at  the  Atlanta  meet- 
ing of  the  American  Medical  Association.  « 

The  doctor,  who  is  a  veteran  of  the  profession,  exhibited  good 
taste,  as  well  as  skill  of  condensation,  by  limiting  his  discourse 
to  less  than  fifteen  minutes,  and  yet  saying  all  that  was  profitable 
to  be  said  on  the  subject  treated,  under  existing  circumstances. 
His  subject  was:  ''  State  Suppression  of  Inebriety  and  Cure  of 
Inebriates." 

The  ground  was  t^ken  that  all  efforts  for  the  suppression  of 
inebriety  and  cure  of  inebriates,  notwithstanding  the  good  that 
may  have  been  done,  have,  so  far,  fallen  short  of  accomplishing 
the  desired  end.  This  he  accounted  for  by  the  fact,  as  claimed, 
that  inebriety  is  a  disease,  resulting  from  the  interaction  of  alco- 
holic poison  upon  defective,  or  unstable,  neurotic,  organizations, 
that  is  not,  as  a  rule,  amenable  to  social  or  moral  influences,  or 
medication  of  any  kind;  not  supplemented  by  environmental  re- 
straint, and  that  such  necessary  restraint  can  be  successfully  ap- 
plied in  the  treatment  of  inebriates,  only  by  the  State.  That 
the  State  should  be  interested  in  the  treatment  of  inebriates  fol- 
lows from  the  fact  that  they  belong  to  a  defective  class  of  society, 
correlatable,  constitutionally,  with  the  insane,  epileptic,  and 
other  neurotic  persons,  so  impaired  by  disease  not  amenable  to 
ordinary  treatment,  as  to  be  incapable  of  good  citizenship,  and 
dangerous  to  themselves  and  others. 

The  doctor  said  that  after  many  years  of  observation  and  ex- 
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perience  ia  the  treatment  of  toebriatea,  he  thought  there  were  two 
methods  hj  which  inebriety  could  be  Buppressed,  and  inebriat«B 
cured  more  Buccemfully  than  by  the  methods  already  tried  and 
found  wanting.  One  of  these  methods  implied  absolute  prohibi- 
tion of  the  manufacture  or  sale  of  intoxicants;  the  other  an  inhi^ 
bition  of  the  inebriates  procurement  and  ingestion  of  them  by 
Btate  authority. 

Of  these  methods  be  regarded  the  first  as  so  nearly  impracti- 
cable, considering  human  nature  as  it  is,  and  our  political  inetj- 
tutions  as  tbey  are,  as  to.be  out  of  the  question;  while  the  alter- 
native of  placing  inebriates  under  such  (bearable)  restraint  as 
would  ensure  continued  abstinence  from  intoxicants  (the  only 
curative  process)  he  believed  to  be  practicable,  and  free  from  the 
objectiODable  features  of  "  prohibition." 

To  this  end  Doctor  Everts  recommended — not  "aeylums," 
"homes,"  or  "retreats"  for  inebriates,  recruiting  stations,  as 
usually  adminiBtered,  without  authority  to  needfully  restrain,  and 
employ,  where  drunkards  recuperate  sufficiently  to  go  out  and 
enjoy  another  period  of  debauchery — but  colonies,  where  all  the 
inebriates  of  a  given  district  may,  voluntarily,  or  unvoluntarily, 
be  domiciled,  and  furnished  by  State  authority  and  under  State 
administration,  with  not  only  hospital  accommodation,  but  with 
varied  occupations,  enabling  them  to  earn  their  living,  if  not  some- 
thing more,  with  certain  regulations  for  parole  and  return  to 
colonial  life,  under  well  defined  circumstances.  The  paper  was 
well  received. — ChaTlolte  Medical  Journal. 


Reduction  of  Dislocations  of  thb  Shouldeb. — Dr.  J. 
M.  Weed,  in  the  Medical  Record  of  January  11,  1896,  claims  to 
have  discovered  a  new  itiethod  of  reducing  dislocations  of  the 
humerus  of  every  form.  The  article,  which  ia  illustrated,  is  re. 
produced  iu  full ; 

"  Every  physician  and  surgeon  is  aware  of  the  nsnal  manipn- 
lations  for  reducing  this  dislocation.  The  books  figure  the  heel 
ID  the  axilla  and  extension,  the  kuee  in  the  axilla,  and  some  sub- 
stitute a  ball  of  yam.  Then  there  is  the  method  by  adduction, 
rotation  outward,  carrying  the  elbow  on  to  the  chest  and  the 
hand  on  the  sound  shoulder.     All  of  them  are  painful  and  often 
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fail,  BO  that  it  is  by  repeated  effort  that  success  is  gaiired.  And 
finally  there  are  the  pulleys  that  look  like  a  relic  of  the  Inquisi- 
tion. Forty  years  ago  I  adopted  a  new  method  that  I  have  never 
Been  described.  A  boy  in  the  year  1856  was  thrown  from  a  horse 
and  suffered  a  dislocation  of  the  humerus.  I  laid  him  on  the 
floor,  carried  his  arm  up  by  the  side  of  his  head,  held  the  scapula 
down  with  one  hand,  and  pushed  the  head  of  the  humerus  into 
its  place,  which  was  easily  done,  and  with  little  pain.  The 
movement  of  the  arm  completely  surprised  the  muscles  of  the 
shoulder  so  that  there  was  no  contraction,  and  it  lifted  the  head 
of  the  bone  from  its  new  Ibcality.  With  that  accomplished  the 
reduction  followB  with  hardly  any  of  the  sudible  snap  that  at- 
tends the  common  method.  After  reduction  the  arm  is  brought 
down  to  the  side,  and  the  head  of  the  bone  supported  till  the  arm 
is  at  rest.  I  have  treated  every  dislocation  of  the  shoulder  in 
the  same  way  since  that  time.  Persons  standing  around  always 
remark  as  to  how  readily  the  reduction  is  effected.  After  carry- 
ing the  arm  up  by  the  side  of  the  head  I  sometimes  give  the  hand 
to  an  assistant,  then  fix  the  scapula  and  draw  it  down  with  one 
hand,  and  elevate  the  head  of  the  humerus  with  the  other;  chlo- 
roform is  never  needed." — Amer.  Med.  Beview. 


Acute  Vaginal  Gonorrhea. — H.  C.  Bloom,  in  the  Phila- 
delphia Polyelinie  of  January  25,  1896,  advocates  prompt  and 
energetic  treatment  in  this  disease,  to  prevent  future  pelvic  in- 
volvement. He  advises  immediate  washings  of  the  vagina  and 
contiguous  parts  with  solution  of  hydrogen  dioxide,  which  seems 
to  be  th^  one  agent  that  searches  every  fold  and  crevice,  cleans- 
ing and  putting  them  in  condition  for  the  next  step,  which  con- 
sists in  the  thorough  application  of  silver  nitrate  in  solution  (sixty 
grains  to  the  ounce)  over  the  entire  surface.  This  is  at  once  fol- 
lowed by  the  careful  packing  of  the  vagina  with  powdered  boric 
acid,  and  the  placing  of  a  small  soft  wool  tampon.  Ihe  patient 
is  requested  to  return  in  twenty-four  hours,  when  the  tampon  and 
packing  are  carefully  taken  out,  with  probably  a  cast  or  exfolia- 
tion of  the  destroyed  or  infected  tissue — if  not  as  a  whole,  then 
in  large  flakes  and  sufficiently  deep  to  destroy  the  gonococcus  in 
the  papillary  layer  of  the  mucosa,    This  practically  cures  the 
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goaorrhea.  A  Bi^nple  wound  rem&ins,  and  the  next  step  is  to 
wash  tbia  raw  surface  with  a  aolution  of  mercuric  chloride, 
1:4000,  following  this  by  loosely  packing  the  vagina  with  moist 
iodoform  gauze,  which  is  allowed  to  remain  seventy-two  hours. 
Upon  its  removal  the  surface  will  present  a  clean,  healed  appear- 
since. — Therapeutic  Oaiette. 


Sander  A  Soxe'  Eucalyptol  Extract  (Eucalyptol). — Apply 
to  Dr.  Bander,  Dillon,  Iowa,  for  gratis- supplied  samples  of  Eu- 
calyptol  and  reports  of  cures  effected  at  the  clinics  of  the  Uni* 
versities  of  Bonn  and  Griefswald.  Meyer  Bros.'  Drug  Co.,  St. 
Iiouis  and  Kansas  City,  Mo.,  Dallas,  Texas,  and  New  York, 
N.  Y.,  sole  ^ents. 


For  Bciatica. — Troussevitch  has  relieved  cases  of  sciatica 
which  had  resiBted  all  kinds  of  internal  and  external  treatment, 
in  a  few  days,  hy  the  administration  of  nitro- glycerin  in  the 
form  of  "  drops,"  as  follows  : 

B.    A.looholic  Rolntion  of  nitro-glfcerin,  1  percent,  tdraohm. 
Tincture  of  capsicnm,  1}  drachma. 
Peppermint-water,  3  drachma. 

Five  drops  thrice  daily  in  a  tahlespoonful  of  water  for  the 
first  three  days,  and  ten  drops  thrice  daily  on  the  following  days. 
— The  PraelUumer. 


^ditorud. 


OUR  CENTENNIAL. 
In  the  earlier  inves  of  this  Joubnai.  of  the  current  year  we  had  the 
ploaanre  of  callioK  the  attention  of  onr  man^  readera  to  the  Tenneaaee 
Centennial  Eipoaicion.  Other  mattera  Bubaequentlj  have  demanded  edi- 
torial notice,  and,  although  we  have  permitted  a  lapae  of  attention,  it  «u 
bnt  temporary;  and  we  can  assure  those  at  a  distance  who  have  any  inter- 
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eat  in  tbenuitter  that  maoagera  and  officials  who  have  the  matter  in  charge 
have  been  moot  active  and  energetic,  as  a  very  brief  visit  to  the  Centen- 
nial grounds  will  show. 

With  the  Admin ietration  Building,  the  Auditorium,  the  Woman's 
Building,  and  the  vast  Machinery  Hall,  now  completed;  with  the  Parthe- 
non or  Liberal  Arts  Building,  the  Transportation  and  the  Commerce 
Buildings  nearly  completed;  with  the  Agricultural  Building  and  the  Chil- 
dren's Building  now  under  contract  and  in  process  of  erection;  the  thor- 
ough grading  and  beautifying  the  grounds,  and  other  buildings  under  de- 
L  Bi£r°>  ^^^^  ^^®  liberal  contributions  already  made,  and  which  are  being 

,  added  to  most  liberally  every  day  by  our  citizens,  regardless  of  National 

I  or  State  aid,  which  is  yet  to  be  obtained,  or  the  various  State,  County  or 

I  order  enterprises  that  will  rapidly  evolve  into  shape  during  the  ensuing 

ten  months,  a  most  satisfactory,  interesting  and  instructive  exhibit  next 
jei  is  well  assured. 

While  demonstrations  as  magnificent  have  transpired  in  other  places 
at  other  times,  the  enthusiasm  evinced  by  the  people  of  Tennessee  at  Nash- 
ville, June  1st  and  2nd,  during  the  celebration  of  the  State's  Ceutennial 
and  the  formal  inauguration  of  the  Tennessee  Centennial  Exposition,  dis- 
played a  spirit  of  earnestness  and  unanimity  that  is  rarely  witnessed  and 
will  never  be  forgotten.  Thousands  of  visitors  from  a  distance  thronged 
the  public  places,  and  the  whole  population  of  the  city  seemed  to  have 
poured  itself  into  the  streets. 

The  procession  of  Monday  was  one  long  to  be  remembered.  The  U. 
S.  troops  of  Calvary  and  Infantry,  the  State  Militia,  Infantry  and  Artil- 
lery, the  Confederate  Veterans,  Infantry  and  Cavalry,  the  immense  con- 
course of  ladies  in  carriages  and  on  floats,  the  citizens  in  carriages,  on 
horseback  and  on  foot,  embracing  State,  County  and  municipal  authori- 
ties, professional  men,  merchants,  mechanics,  benevolent  orders,  trade- 
unions,  etc.,  embracing  the  very  best  and  most  representative  of  our  citl- 
sens,  both  white  and  colored,  and  the  two  whole  days  given  up  as  ''gen- 
eral holidays  "  for  the  purpose  of  "  inaugurating  "  this  grand  monument 
form  a  most  favorable  and  impressive  omen  of  what  may  be  expected  next 
year. 

The  following  extract  from  one  of  the  Centennial  editions  of  the 
Nashville  American  will  be  interesting  to  many  of  our  readers,  and  is  a  con- 
cise setting  forth  of  the  "  raison  d'etre,"  so  far  as  the  Centennial  is  con- 
cerned : 

''The  purpose  of  Tennessee  in  holding  an  exposition  is  to  celebrate  the 
hundred  years  of  history  and  valor  of  her  sons  and  to  show  the  world  her 
wonderful  resources.  The  romance  connected  with  the  State  has  been 
too  little  known  or  appreciated  till  the  late  past,  and  it  is  with  the  view  of 
making  this  history  known  to  her  own  children  as  well  as  to  others  that 
the  enterprise  was  first  inaugurated.  There  is  in  the  list  of  States  no 
*  other  which  can  show  such  a  record  as  Tennessee.  The  formation  of  the 
State  out  of  a  portion  of  North  Carolina  is  about  as  far  as  the  knowledge 
of  a  great  many  Tenneeseans  goes.    As  a  matter  of  fact  the  State  formed 
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itself  I  and  knocking  at  the  door  of  the  Union  demanded  admittance  as  a 
right  instead  of  asking  it  as  a  courtesy.  The  cession  of  the  portion  of  the 
State  to  the  Governmenti  now  known  as  Tennessee,  was  made  willingly  bj 
North  Carolina,  and  it  was  erected  by  Congress  into  ''The  Territory 
South  of  the  Biver  Ohio."    This  was  in  1790. 

Long  before  this,  in  1772,  the  settlers  at  Watauga  had  asserted  the 
right  of  self-government,  and  had  drawn  up  the  first  written  compact  for 
civil  rule  ever  written  in  this  country.  Not  only  was  it  (he  first  instance 
of  asserting  and  maintaining  self-government,  but  three  years  later,  at 
Mecklenburg,  in  North  Carolina,  and  Tennessee  being  a  part  of  North 
Carolina,  is  entitled  to  a  share  in  its  history,  the  first  formal  declaration 
of  independence  was  made.  In  the  gloomiest  hours  of  the  Revolution, 
the  hardy  pioneers,  under  Sevier,  Shelby  and  Campbell,  won  the  battle  of 
King's  Mountain  anditurned  the  tide  of  victory  for  the  struggling  colo. 
nies.  From  the  achievement  of  this  glorious  victory  in  1780  to  the  con. 
summation  of  independence  at  Yorktown  next  year  there  was  never  again 
thought  of  failure  or  compromise. 

Tennessee  was  the  sixteenth  State,  and  the  first  erected  out  of  origi- 
nal territory,  both  Vermont  and  Kentucky  being  formed  of  a  portion  of 
other  States  and  never  being  territories  of  the  United  States.  Tennessee 
was  born  into  the  Union  full  grown.  The  people  of  the  **  Territory  Soath 
of  the  Biver  Ohio  **  did  not  ask  Congress' for  leave  to  have  a  constitutional 
convention  and  to  form  themselves  into  a  State.  They  took  a  census  of 
themselves,  and  finding  that  they  had  some  65,000,  determined  that  they 
were  grown  large  enough  to  be  a  State,  and  that,  therefore  they  were  en- 
titled to  be  one  of  right.  They  therefore  elected  delegates  to  a  convention 
at  Knoxville,  empowered  them  to  organize  a  State  Government  for  them. 
Andrew  Jackson  was  a  delegate  member  of  the  convention,  and  this  was 
not  the  only  time  that  he  was  willing  to  "  take  the  responsibility."  This 
convention  made  a  constitution  which  Thomas  Jefferson  said  was  the  best 
one  that  had  been  anywhere  made  up  to  that  date.  It  lasted  till  1834.  The 
coolness  of  the  whole  proceeding,  as  set  forth  in  the  preamble  to  their  con- 
stitution, is  very  refreshing.  This  is  what  these  backwood's  statesmen 
said,  or  wrote:  ''We,  the  people  of  the  territory  of  the  United  States 
south  of  the  Biver  Ohio,  having  the  right  of  admission  into  the  General 
Government  as  a  member  thereof,  *  *  «  *  do  ordain  and  establish 
the  following  Constitution,  or  form  of  government,  and  do  mutually  agree 
with  each  other  to  form  ourselves  into  a  free  and  independent  State  by  the 
name  of  Tennessee." 

The  convention  completed  its  labors,  and  under  the  Constitution  an 
election  was  held  which  resulted  in  the  choice  of  John  Sevier  as  Governor 
and  a  full  Legislature.  The  Legislature  elected  Senators  and  a  Bepre- 
sentative  and  sent  them  to  Philadelphia  to  demand  admission  as  a  State. 
There  was  bitter  opposition  to  the  admission  of  Tennessee  under  these  cir- 
cumstances, but  the  State  won,  though  the  Legislature  was  forced  to  elect 
new  Senators  and  BepresentAtives,  which  they  did  by  re-electing  thos« 
previously  sent. 
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And  there  are  those  that  do  Bay  that  this  is  where  the  State  of  Ten- 
nessee first  got  the  title  of  the  Volunteer  State. 

The  record  of  the  State  is  too  long  and  full  of  honor  to  be  given 
in  this  article.  Bat  it  is  to  celebrate  this  eventful  historj  and  for  other 
reasons  that  the  Exposition  is  to  be  held." 

It  will  not  be  a  purely  State  Exposition,  but  State,  interstate  and 
international.  The  strong  features  of  the  Exposition  proper  will  be  from 
every  part  of  the  world.  Tennessee  will  endeavor,  however,  to  properly 
show  her  resources  and  illustrate  her  history.  That  history,  as  indicated 
above,  is  a  story  that  cannot  be  surpassed  by  the  history  of  any  St^te  in 
the  Union.  There  will  be,  therefore,  a  building  for  the  illustration  of 
Tennessee  History  alone  in  which  to  make  display  of  the  priceless  collec- 
tion of  relics  gathered  by  the  Tennessee  Historical  Society  during  its 
long  and  busy  existence.  To  the  relics  belonging  to  the  society  will  be 
added  almost  innumerable  relics  of  the  greatest  historical  value  loaned 
by  citizens  of  the  State,  and  contributed  by  the  various  patriotic  socie- 
ties. 

But  the  historical  feature  is  only  a  single  one  of  the  features.  The 
people  of  the  State  themselves  have  been  slow  to  appreciate  the  enor- 
mous advantages  which  nature  has  bestowed  upon  them,  and  though  Ten- 
nessee's resources  are  the  richest  of  those  of  any  State  in  the  Union,  they 
have  been  only  in  a  slight  degree  known  to  the  world.  Every  commercial 
mineral  in  the  world  is  found  in  her  borders.  More  kinds  of  hardwood 
timber  are  cut  in  Tennessee  than  in  any  other  State,  and  in  many  cases  the 
timber  is  cut  from  the  above  the  richest  minerals  concealed  in  the  earth 
beneath.  An  example  of  mineral  wealth  is  the  recent  discovery  of  phos- 
phates uf  this  State,  which  are  pronounced  the  richest  known  in  the  world. 
The  fame  of  Tennessee  iron  is  world-wide.  As  to  agriculture,  there  is 
never  a  year  that  the  people  of  the  State  fail  to  raise  enough  to  take  care 
of  themselves  till  the  next  crop  can  be  raised.  There  are  never  any  total 
failures  in  Tennessee  crops.  Within  the  borders  of  the  State  can  be  raised 
profitably  everything  in  the  vegetable  line  except  tea,  coffee  and  the 
spices.  It  has  been  truly  said  that  a  wall  could  be  built  around  the  State 
and  the  people  have  everything  necessary  to  their  health  and  comfort. 
To  show  these  varied  resources,  which  are  but  faintly  outlined  above,  is 
one  more  reason  why  the  Exposition  is  proposed. 

The  Exposition  has  been  divided  into  sixteen  departments,  each  with 
a  chief  and  a  large  working  committee.  The  Chiefs  of  Departments  are  as 
follows : 

Fine  Arts,  Architecture,  Indian  Kelics  and  History — ^Theo.  Cooley. 

Agriculture,  Horticulture  and  Agricultural  Implements — Maj.  T.  F. 
P.  Allison. 

Live  Stock,  Poultry  and  Domestic  Animals — V.  L.  Kirkman. 

Transportation— John  W.  Thomas,  Jr. 

Machinery — ^W.  T.  Magruder. 

Military— Charles  Sykes. 

Education— Dr.  W.  L.  Dudley. 
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Geoloi^, Minerals  and  Mines — Dr.  J.  M.  Safford. 

Medical  and  Surgical  Appliances — Dr.  J.  D.  Planket. 

Children's  Department — Prof.  W.  T.  Davis. 

Bureau  of  Promotion  and  Publicity — Leland  Bankin. 

Negro  Department — J.  C.  Napier. 

Woman's  Department — ^Mrs.  Van  L.  Eirkman. 

Forestry  and  Forest  Products — A.  E.  Baird. 

Electricity — ^Edward  F.  Seizas. 

Commerce,  Manufactures  and  Liberal  Arts — H.  W.  Buttorff. 

While  all  of  the  Departments  and  Committees  are  well  organized  and 
are  taken  from  the  most  representative  citizens  of  the  State,  noted  for  their 
energy  and  proecress  in  the  various  departments  to  which  they  are  attached, 
space  does  not  permit  us  to  give  them  in  full.  The  Department  of  Medi- 
cal and  Surgical  Appliances,  with  Dr.  Jas.  D.  Plunket  as  Chief,  is  of  most 
interest  to  our  readers  and  is  as  follows : 

Section  A — Hygiene  and  Sanitary  Appliance  :  W.  M.  L.  Coplin,  M. 
D.,  Chairman;  Harry  Marr,  M.D.,  (bacteriology);  Jule  G.  Zwicker,  (san- 
itary architect);  P.  D.  Simros,  M.D.,  Chattanooga;  W.  C.  Rayen,  D.V.S., 
(veterinary);  F.  A.  Dortch,  B.  A.  (sanitary  chemist);  G.  B.  Thornton,  M. 
D.,  Memphis:  John  W.  Boss,  M.  D.,  Clarksville;  T.  J.  Mooney,  (plamb- 

ing-) 

Section    B — Medical    History    (Tennessee   especially).    Literature, 

Books,  Journals,  Pamphlets,  Statistics,  etc.:    John   H.  Callender,  M.D., 

Chairman;    G.   H.    Savage,    M.D.,  Deering  J*.  Roberts,  M.D.,    S.  8. 

Crockett,  M.D. 

Section  C — Surgical  and  Medical  Instruments,  Appliances,  Dressings, 
etc.:  Charles  S.  Briggs,  M.D.,  Chairman;  Lee  Cantrell,  Secretary;  Theo- 
dore Tafel,  Hugh  R.  MUler,  M.D. 

Section  D — Drugs,  Pharmacy,  Pharmacology  and  Dietetics  Intended 
for  the  Sick  :  J.  Criddle  Wharton,  Phar.D.,  Chairman;  E.  M.  Neal,  B. 
H.  Gordon,  S.  O.  Barnes. 

Section  E — Dental  Apparatus,  Instruments  and  Prosthesis :  J.  Y. 
Crawford,  M.  D.,  D.D.S.,  Chairman;  J.  David  Herblin,  Secretary; 
Henry  W.  Morgan,  M.D.,  D.D.S.,  J.  P.  Gray,  M.D.,  D.D.S.,  Gordon 
White,  D.D.S.,  W.  H.  P.  Jones,  D.D.S.,  D.  B.  Blakemore,  D.D.S., 
R.  R.  Freeman,  M.D.,  D.D.S. 

Section  F — Hospitals,  Vehicles  and  Appliances  for  Transporting  Sick 
and  Wounded:  John  R.  Buist,  M.D.,  Chairman;  W.  H.Witt,  M.D. , 
John  Bass,  M.D. 

Section  G — Physical  Development  and  Condition :  James  T.  Gwath- 
mey,  M.D.,  Chairman;  John  L.  Jordan,  (Athletic  Clubs  and  Tnrnveriens), 
Secretary;  Ellery  C.  Huntington,  (Schools  and  Colleges);  A.  W.  Barnard, 
(Y.  M.  C.  A.  work). 

The  Exposition  grounds  comprise  a  park  of  some  two  hundred  acres, 
lying  two  miles  west  of  the  State  Capitol,  and  approached  by  three  lines 
of  electric  cars  and  a  steam  railway.  Over  |100,000  have  been  expended 
Qu  the  improvement  of  the  property  in  the  past  few  years,  and  from  its 
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elevated  plane  a  fine  view  of  Naahville  is  afEorded.  The  central  portion 
of  the  site  haa  been  regraded  at  a  large  ezpeme  and  prepared  for  the  edi- 
ficee  of  the  Exposition.  Ad  elaborate  a^stem  of  walka  haa  been  laid  off 
>nd  macadamiied,  and  the  finuhing  coDstructioa  will  be  of  aapbalt. 
Thonssoda  of  roaEi  and  evergieena  have  been  aet  out,  and  the  recently 
graded  places  have  been  godded  or  sown  with  blue  grass.  Two  lalceg  of 
pare  water  and  manj  fine  shade  trees  add  the  final  toncb  of  beauty  to  the 
enei^tic  scene  of  ct 


Tbe  management  la  Daing  every  endeavor  to  bring  together  the  most 
uniqne  and  attractive  things  pTocuTable,and  the  best  exhibits  in  each  class 
ore  solicited.  No  charge  will  be  made  for  a  reasonable  amount  of  space 
for  exhibits  in  any  of  the  buildings,  bnt  each  exhibit  offered  will  be  sub- 
ject, for  acceptance  or  rejection,  to  the  Committee  on  Classification,  with 
the  approval  of  the  Director  General,  composed  of  the  heads  of  depart- 
ments. In  order  that  the  exhibit  maybe  in  place  on  the  opening  day,  the 
exhibitor  will  be  required  to  make  a  deposit  in  oash  with  the  management 
when  the  exhibit  is  accepted.  An  agreement  will  then  be  catered  into, 
under  which  the  management  promises  to  have  its  bnildiogs  ready  Jan- 
nary  1,  1897,  and  tbe  exhibitor  agrees  to  forfeit  the  deposit  if  the  exhibit 
is  not  in  place  and  ready  for  inspection  May  1,  1S9T.  The  deposits  will 
be  held  as  a  sacred  fnud  and  returned,  in  cash,  to  exhibitors  whose  ex- 
hibits are  complete  on  the  opening  day.  All  questions  of  delay  in  getting 
exhibits  in  place,  arising  from  unavoidable  canses,  will  be  decided  by  the 
Committee  on  Claasification,  presided  over  by  the  Director  General.  Ex- 
hibit and  concession  applicadon  blanks  will  be  foruished  on  request,  by 
the  Director  General,  E.  C,  Lewis,  Nashville,  Tenu, 
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Cholera  Infantum. — ^Physicians  coincide  in  their  views  regarding 
the  treatment  of  the  summer  diarrhoea  of  infants  and  children  to  a  degree 
that  enables  it  to  be  thus  briefly  summarized:  Diet,  emptying  the  ali- 
Eaentary  tract,  antisepsis.  For  the  antiseptic  treatmenti  listerine  alone, 
or  listerine,  aqua  cinnamon  and  glycerine,  or  listerine,  bismuth  and  mis- 
tara  creta,  will  meet  many  requirements  of  the  practitioner  during  (he 
summer  months.    The  following  well-tested  formulse  are  sabmitted: 

B       Listerine 3  i-ii 

Simple  Syrup 3  vij-vi. 

M.  Sio.    Teaspoonful  every  two  or  three  hours. 

R       Listerine. 

Glycerine  (c.  p.)  , 

Syr.  simpl. 

Aqua  Cinnamon,  aa  ^i. 

M.  SiG.    Teaspoonful  every  one,  two  or  three  hours. 

R       Bismuth  Sub.  Nit 3  ss. 

Tr.  Opii gtt.  XX. 

Syr.  Ipecac,          \  .. 

Syr.  Khei  Arom.  /  ** d   K- 

Listerine ^  ss. 

Mist.  Creta 5  j. 

M.  Sio.  Teaspoonful  as  often  as  necessary,  but  not  more  frequent- 
ly  than  every  three  or  four  hours.  This  for  children,  about  ten  or  twelve 
months  old. 


The  Cinciknati  Sanitarium  is  a  private  hospital  for  the  cure  and 
treatment  of  persons  of  unsound  mind ;  with  incidental  provision  for  the 
-more  serious  grades  of  *' Neurasthenia,''  **  Hysteria,*'  **  Nervous  Prostra- 
tion," etc.,  and  the  treatment  of  alcoholic  inebriates,  and  persons  addicted 
to  the  use  of  opium  and  other  intoxicants.  It  is  an  incorporated  institu- 
tion, owned  by  stockholders,  and  governed  by  a  Board  of  Directors,  and  a 
Medical  Superintendent,  of  their  own  selection,  who  is  not  interested  as 
a  proprietor.  It  is  now  entering  its  twenty -second  year  of  successful 
operation,  having  steadily  grown  to  its  present  proportions  from  a  begin- 

j  ning  comparative  small  and  imperfect. 

!  The  more  conspicuous  features  of  the  Sanitarium  to  which  the  atten- 

\  tion  of  persons  interested  is  invited,  are: 

[  Perfect  salubrity  of  location,  exempt  from  atmospheric  impurities  of 

I  all  kinds,  combining  the  seclusion  of  the  country  with  easy  accesss  to  and 

from  the  city. 

Facilities  afforded  by  numerous  buildings  and  sub-divisions  for  indi- 
yidual  treatment  of  a  variety  of  invalids,  whether  mentally  or  otherwise 
impaired. 
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BeBponsibiUty  of  the  ioBtitntion,  now  in  its  twenty-aecond  year  of 
Buccessful  operation,  and  its  entire  avoidance  of  all  qnackish,  or  meretri- 
cious pretentions  or  practices. 

General  reputation,  acquired  by  snccesBfuI  treatment  of  so  many 
insane  and  otherwise  impaired  persons,  and  the  perfect  candor  of  opin- 
ions  given  in  all  cases  submitted  by  its  professional  staff,  uninfluenced  hj 
financial  contingencies  or  consideration  of  a  proprietary  character. 

Orpheus  E^abts,  M.D.,  Supt.,  College  Hill,  Station,  E.,  Cincinnati. 


MiCBOscopiCAii  Examinations  of  Urine,  Sputum,  Tumors, 
Etc. — Pathological  and  Baeterioloffical  Laboratoriet  UniversUy  of  NashvilU^ 
Specimens  may  be  sent,  prepaid,  by  express  or  by  mail,  if  enclosed  in  the 
regulation  mailing  cases,  in  every  instance  having  the  name  of  the  sender 
written  on  the  package. 

Urine  is  to  be  put  up  in  a  four-ounce  bottle  with  twenty  grains  of 
Chloral  Hydrate,  for  preservation. 

Tumors,  or  portions  of  them,  or  any  other  tissues,  may  be  preserved 
during  shipment  in  mixture  of  alcohol,  two  parts,  water,  one  part. 

Spuium  is  best  sent  in  a  tightly-corked  wide-mouthed  bottle. 

Fee  for  examination,  $6.    Direct  all  specimens  and  letters  to 

Larkin  Smith,  M.D. 
504  Church  Street,  Nashville,  Tenn. 


The  Mississippi  Valley  Medical  Association. — The  Twenty- 
second  Annual  Meeting  of  the  Mississippi  Valley  Medical  Association  will 
be  held  at  St.  Paul ,  Minn.,  October  20,  21,  22  and  23,  1896.  The  following 
gentlemen  have  been  appointed  to  deliver  addresses:  Br.  H.  N.  Moyer, 
Chicago,  Address  on  Medicine;  Dr.  Horace  H.  Grant,  Louisville^  Ad- 
dress on  Surgery.  The  indications  are  that  the  meeting  will  be  the  largp 
est  and  most  successful  one  in  the  history  of  the  Association.  As  all  the 
railroads  will  offer  reduced  rates  for  the  round  trip,  an  opportunity  will 
be  given  to  visit  St.  Paul  and  Minnesota  during  the  most  delightful  season 
of  the  year. 

H.  O.  Walker,  M.D.,  Detroit,  Mich.,  President. 

H.  W.  LoEB,  M.D.,  3659  Olive  Street,  St.  Louis,  Secretary. 

C.  A.  Wheaton,  M.D.,  St.  Paul,  Minn.,  Chm.Com.  of  Arrangements. 


'*  Mr.  J.,  aged  35  years,  a  civil  engineer,  was  troubled  frequently 
with  rheumatism  in  left  shoulder  and  side  of  neck,  and  at  such  times  could 
not  move  without  suffering  great  pain.  I  was  called  in  to  treat  a  severe 
attack  of  this  kind,  which  was  also  complicated  with  supraorbital  neural- 
gia.   I  prescribed  salol  and  coal-tar  derivatives  with  b^t  \\\i\e  bepefit,     J 
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then  placed  him  upon  Tongaline  liqaid,  instructing  him  to  take  a  teas- 
poonfn),  well  dilated,  every  hour.  Within  twenty-four  hours  the  pain 
had  entirely  left  him,  and  he  soon  made  a  complete  recovery.'' 

Oilman  R.  Davis,  M.D.,  Ironton,  Ohio. 


Lekkox  Bbownb,  F.  K.  C.  S.,  Senior  Surgeon  to  the  London  Throat 
A  Ear  Hospital,  in  a  letter  to  Mr.  Fellows,  referring  to  his  Compound 
Syrup  of  the  Hypophosphites,  writes: 

"  Having  thus  a  considerable  experience  of  the  preparation,  I  have 
much  pleasure  in  advocating  its  use  by  my  professional  brethren,  with  a 
confident  expectation  that  their  experience  will  be  equally  gratifying  with 
my  own. 

PxpSiK  is  undoubtedly  one  of  the  most  valuable  digestive  agents  of  our 
Materia  Medica,  provided  a  good  article  is  used.  Kobinson's  Lime  Juice 
and  Pepsin,  and  Arom.  Fluid  Pepsin,  we  can  recommend  as  possessing 
merit  of  high  order.  The  fact  that  the  manufacturers  of  these  palatable 
preparations  use  the  purest  and  best  Pepsin,  and  that  every  lot  made  by 
them  is  carefully  tested,  before  offering  for  sale,  is  a  guarantee  to  the 
Physician  that  he  will  certainly  obtain  the  good  results  he  expects  from 
Pepsin. 

Watke's  Diubbtic  Elixir  still  retains  the  enviable  position  of  a  most 
valuable  remedy  in  all  irritations  of  the  genito-urinary  organs.  Prof.  W. 
F.  Olenn,  of  this  city,  and  other  specialists  in  genito-urinary  work,  speak 
of  it  in  the  highest  terms.  It  is  prompt  in  its  action  and  acceptable  to  the 
most  delicate  stomach,  and  from  repeated  trials  we  place  a  high  estimate 
on  its  valuable  therapeutic  properties. 


Microscopical  akd  Bacteriolooical  information  is  of  the' greatest 
importance  in  the  diagnosis  of  many  diseases.  Many  physicians  are  but 
illy  prepared,  and  others  have  not  the  time  and  opportunity  at  their  dis- 
posal for  obtaining  thorough  and  satisfactory  results.  To  them  the  notice 
in  this  issue  of  Dr.  Larkin  Smith  will  be  of  interest,  and  we  can  assure 
them  that  perfect  confidence  and  reliance  can  be  placed  in  all  cases  sub- 
mitted to  hiL.. 


Sander  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and  re- 
port of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Oriefswald,  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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A  Maistdal  of  ANATomr.  By  Ibyino  8.  Hathes,  Ph.  JB.,  M.D.,  Ad- 
junct Prof  eesor  and  Demonstrator  of  Anatomy  in  the  Medical  Depart- 
ment of  the  University  of  New  York;  Visiting  Surgeon  to  the  Harlem 
Hospital;  Member  of  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
of  the  American  Association  of  Anatomists,  Etc.,  Etc.  8  vo.,  cloth, 
pp.  680,  with  134  Half-tone  Illustrations  and  42  Diagrams.  Price 
12.50  net.  W.  B.  Saukdebs,  Publisher,  925  Walnut  Street:  Phila- 
delphia: 1896. 

The  writer's  experience  as  a  teacher  in  anatomy  for  several 
years  is  utilized  in  stating  the  ''facts  of  anatomy"  which  have 
been  gathered  from  the  standard  text-books.  Nothing  new  is 
presented  except  a  slight  contribution  touching  the  visceral  rela- 
tions, obtained  by  means  of  composite  photographs. 

The  anatomy  of  the  extremities  has  been  treated  as  fully  as 
its  requirements  seemed  to  demand. 

Descriptions  of  the  bones  and  joints,  and  of  minute  parts  re- 
quiring special  preparation  for  their  dissection  have  been  omitted 
and  surgical  references  have  been  avoided,  except  when  it  seemed 
advisable  for  the  student's  good  to  suggest  the  application  of  a 
process  or  a  description. 

A  brief  history  of  the  development  of  the  most  important 
organs  is  included.  The  descriptions  are  given  in  the  natural 
order — that  is,  the  order  in  which  the  structures  are  discovered  in 
the  dissection. 

The  work  is  handsomely  printed  on  good  paper,  and  while  it 
cannot  fill  the  place  of  the  more  compreheosive  text- books,  it 
will  prove  a  most  efficient  adjunct  to  the  study  and  full  under- 
standing of  this  moat  important  fundamental  department  of  medi- 
cine and  surgery. 

DisTS  FOR  Infants  and  Children  in  Health  and  Disease.  Bj 
Louis  Starr,  M.D.,  Editor  "American  Text-Book  of  Diseases  of 
Children."  Price  $1.25.  W.  B.  Saunders,  Publisher,  925  Walnut 
Street:  Philadelphia:  1896. 


BBYIEWS  AND   BOOK  NOTICES.  339 

Those  who  desire  to  be  methodical  and  systematic  in  the  feed- 
ing of  infants  and  children  will  find  these  diet  lists  (detachable) 
very  convenient.  Some  excellent  practical  suggestions  are  the 
preparation  of  Diluents  and  Foods  as  found  at  the  end  of  the  lists. 

ObsTETBICAI.  AcCIDBNTSy  EmERGXKCIES  AMD  OPERATIONS.      Bj  L.  C.  H. 

B01SI.INIEBS,  A.M.,  M.D.,  LL.D.  Late  Emeritus  Professor  of  Ob- 
stetrics in  the  St.  Louis  Medical  College,  Etc.  Illustrated.  Phila- 
delphia: 1896.  W.B.8AUKDEBS,  Publisher,  925  Walnut  Street.  8ro., 
cl.)  pp.  381.    Price  (2.00. 

*'  This  is  not  a  treatise  on  midwifery  nor  a  manual  of  obstet- 
rics," is  the  modest  statement  set  forth  in  the  preface,  but  the 
reader  will  find  in  it  the  essentials  in  accidents,  emergencies  and 
3peration8,  and  a  careful  study  of  its  pages  will  prove  of  incal- 
culable benefit  in  many  cases  where  additional  counsel  or  a  refer- 
ence to  the  more  complete  works  is  not  attainable.  While  partu- 
rition is  a  physiological  process  and  should  be  fully  understood 
by  every  practitioner  of  medicine,  it  sometimes,  unfortunately, 
becomes  pathological,  in  which  event  the  essentials  so  clearly  set 
forth  in  this  admirable  little  volume,  will  prove  of  incalculable 
value.  It  will  prove  of  great  value  to  students,  and  as  well  to 
young  practitioners,  who  may  at  any  time  be  placed  in  a  trying 
and  difficult  position.  The  press  work,  paper  and  illustrations 
are  excellent. 

TwBNTrETH  Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science  by  leading  authorities  of  Europe  and  Amer- 
ica, Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City.  In 
twenty  volumes.  Vol.  V.  Diseases  of  the  Skin.  New  York:  Wil- 
liiAM  Wood  &  Company.    1896. 

In  this  volume  of  the  magnificent  series  being  brought  out  by 
Messrs.  Wm.  Wood  &  Co.,  diseases  of  the  skin  are  fully  consid- 
ered, the  text  being  brought  fully  up  to  date,  and  the  volume  is 
a  worthy  companion  to  the  excelleut  ones  that  ha^e  preceded  it. 

Charles  W.  Allen,  M.D.,  New  York;  John  T.  Bowen,  M.D., 
Boston;  L.  Brocq,  M.D.,  Paris;  L.  Duucan  Bulkley,  M.D., 
New  York;  H.  Radcliffe  Crocker,  M.D.,  London;  James  Nev- 
ins  Hyde,  M.D.,  Chicago;  Moriz  Kaposi,  M.D.,  Vienna;  H. 
h^loiTt  M.D.,  Lille;  D.  W.  Montgomery,  M.D.,  San  Francisco; 
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Arthur  Van  Harlingeu,  M.D.,  Philadelphia,  and  H.  White- 
house,  of  New  York,  are  the  contributors. 

The  subjects  cousidered  are  as  follows:  Anatomj  of  the  Skin 
and  its  Appendages,  Parasitic  Diseases,  Erythematous  Affections^ 
Eczema  and  Dermatitis,  Squamous,  Papular,  Bullous,  Pustular, 
Phlegmonous  and  Ulceration  Affections,  Diseases  of  the  Sebaceous 
Glands,  of  the  Sweat  Glands,  and  of  the  Hair  and  Nails,  Benign 
Neoplasms,  Xeroderma  Pigmentosum,  Dermatoneuroses.  A  full 
and  comprehensive  index  completing  the  volume. 

BOBDEBLAKn  STUDIES,  MI8CEI.I1ANEOUS  ADDRESSES  AND  EsSATS.      Per- 

tainiDg  to  medicine  and  the  medical  profesaion,  and  their  relations 
to  general  science  and  thought.  By  Geobob  M.  Gould.  Former! j 
editor  of  the  Medical  NewSf  Philadelphia:  P.  Blakiston,  Son  A  Co., 
1012  Walnut  Street.    8vo.,  cl.,  pp.  380.    Price  |2. 

In  this  work  we  find  some  of  the  most  able  articles  published 
by  the  thoughtful,  logical  and  earnest  editor  of  the  Medical 
New8,  together  with  essays  published  in  The  Forum,  The  Manistf 
and  The  Open  Court,  which  are  thus  placed  on  permanent  record. 
The  following  subjects  are  most  thoughtfully  considered  by  the 
author:  Vivisection,  Medical  Language,  Maternal  Instinct  in 
Organic  Evolution,  Life  and  its  Physical  Basis,  Medicine  a 
Science,  Duty  of  the  Community  to  Medical  Science,  Charity 
Organization  and  Medicine,  Hospitalism,  Quackery,  The  Lay- 
Press  in  Medical  Matters,  Disorganization  of  Medical  Science, 
Specialism,  Medicine  and  City  Noises,  Life  Insurance,  Foot  Ball, 
Muscular  Development,  Everybody's  Medical  Duty,  The  Power 
of  Will  in  Disease,  Hysteria  and  Whimsicality,  Character,  The 
Modern  Frankenstein,  Dreams,  Sleep,  and  Consciousness,  Human 
Life  Under  Denied  Sensation,  and  Immortality. 

In  the  clear-cut  views  here  given  in  a  most  logical  manner, 
and  with  absolute  sincerity,  we  have  much  food  for  thought,  and 
the  time  spent  in  going  through  the  pages  of  this  work  will  not 
only  prove  a  pastime,  but  result  in  material  well  worth  the  time 
devoted  thereto. 

A  Text-Book  of  Bactbkiolooy.  By  Geobqe  M.  Sterhbebo,  M.D., 
LL.D.,  Surgeon-Greneral  U.  S.  Army.  Illnstrated  by  heliotjpe  and 
chromo-lithographic  plates  and  200  engrayings.  Cl.,  Svo,,  pp.  698. 
Price  16.50,    New  York:  William  Wood  &  Co.    1896. 
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The  Manual  of  Bacteriology  by  the  same  author,  published 
in  1893,  had  so  large  a  sale,  and  was  so  well  received,  that  it 
has  seemed  advisable  to  issue  a  new  work  embodying  all  of  the 
practical  matter  contained  in  the  manual,  together  with  such 
advances  as  have  beeu  made  since  the  former  date,  and  omitting 
all  those  portions  of  the  older  work  which  were  in  any  respect 
theoretical,  or  pure  scientific  without  practical  application.  In 
other  words,  to  make  a  book  especially  fitted  for  the  use  of  the 
practitioner  and  student  of  medicine.  This  we  believe  the  pres- 
ent volume  accomplishes,  and,  with  added  illustrations,  it  is 
without  exception  the  finest  text-book  of  bacteriology  published 
in  any  language.  The  price  brings  it  within  the  reach  of  stu- 
dents who  would  not  care  to  purchase  a  more  expensive  book. 

No  expense  has  been  spared  in  getting  up  the  book,  and  it 
should  fill  a  distinct  want,  and  be  widely  appreciated.  This  is 
essentially  an  American  book  by  an  American  author,  whose 
ability  has  been  well  established,  and  is  unquestionably  the 
ablest  and  most  comprehensive  text-book  on  bacteriology  in  the 
English  language;  and  we  feel  fully  satisfied  that  it  will  com- 
mand the  position  of  a  standard  at  the  hands  of  students,  teach- 
ers and  practitioners. 

Quiz-CoMFBHi)  No.  14,  DI8BAJ9BS  OF  Cheldben.  By  Marcus  P.  Hat- 
field, A.M.,  M.D.,  Professor  of  Diseases  of  Children,  N.  W.  U. 
Medical  School,  Etc.,  Etc.  pp.  220;  second  edition,  thoroughly  re- 
vised, with  eolored  plate.  Price  80  cents.  P.  Blakiston,  Son  & 
Co.,  PubliJBhers,  1012  Walnut  Street:  Philadelphia.     1896. 

This  is  another  meritorious  candidate  for  class-room  honors, 
which  has  early  reached  a  second  edition.  The  metric  system 
used  by  Dr.  Hatfield  in  some  instances,  while  possibly  in  the 
line  of  advance,  may  be  objected  to  by  some.  However,  the 
mass  of  information  condensed  in  so  practical  a  manner  is  an 
offset  that  would  counterbalance  even  objections  of  far  greater 
degree.  The  facts  laid  down  are  condensed  from  the  standard 
works  of  the  day. 

Qmz-CoMFEND  No.  7,  Gymeology.  B7  Wm.  H.  Wells,  M.D.,  Adjunct 
Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia 
Polyclinic,  pp.  262,  with  150  illustrations.  Price  80  cents.  P. 
B1.AKISTON,  Son  &  Co.,  Publishers,  1012  Walnut  Street,  Philadel- 
phU.    1896. 
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Few  series  of  books  issued  by  any  house  have  met  with  so 
universal  approval  as  these  QuizCompends.  They  are  most 
excellently  arranged,  full  and  concise,  and  have  proved  of  great 
assistance  to  students  in  retaining  the  more  full  instruction  of 
standard  text-books.  Dr.  Wells  has  here  a  mass  of  information 
nowhere  else  collected  in  such  condensed,  practical  shape. 


Phases  of  the  Moon. — Any  of  ( ur  readers,  whether  disciples  of 
Isaak  Walton,  or  Planters  of  Potatoes,  will  be  enabled  to  keep  themselves 
thoroughly  posted  during  the  current  month  of  fair  Luna's  changes  by 
reference  to  the  unique  advertisement  of  The  Antikamnia  Chemical  Com- 
pany. We  wUl  say,  however,  that  we  have  never  found  any  change  what- 
ever in  the  successful  and  satisfactory  results  to  be  obtained  from  the  ex- 
cellent product  of  their  laboratory. 


A  Means  of  Emptting  the  Bladder. — ^The  bladder  when 
partially  paralysed  from  parturition,  or  any  other  cause,  can 
always  be  made  to  empty  itself  perfectly  by  throwing  a  large 
amount  of  very  warm  water  into  the  bowel,  thereby  doing  away 
with  the  necessity  of  using  a  catheter,  a  most  important  consid- 
eration, particularly  when  the  patient  lives  at  a  distance  from 
the  doctor. 

After  difficult  and  protracted  labors  I  have  been  obliged  to 
use  the  catheter  every  day  for  weeks  at  a  time,  which  was  annoy- 
ing to  the  patient  and  inconvenience  to  myself.  Since  using  the 
above  recommended  plan,  I  have  had  no  trouble  in  this  direction, 
the  bowel  and  the  bladder  emptying  themselves  at  the  same  time. 
— Dt,  Edward  Anderson  in  Charlotte  Medical  Journal. 


Appendicitis. — I  am  not  always  in  a  great  hurry  to  operate, 
but  I  am  inclined  to  wait  for  the  more  acute  symptoms  to  wear 
off,  and  operate,  if  at  all,  after  suppuration  has  taken  place,  or 
during  the  quiescent  stage,  between  the  attacks.  I  wish  my 
voice  was  strong  enough,  just  here,  to  call  a  halt  to  the  men  who 
say:  "Operate  at  once — not  this  afternoon  or  to-morrow,  hat 
now,"  in  all  cases  when  the  disease  is  recognized. — MeOuire,  in 
(he  Record. 
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DIAGNOSIS  OF  EARLY  PHTHISIS  PULMONALIS.* 


BY   HAZLE   PADGETT,  M.D., 

Professor  of  Physiology  in  the  Medical  Department  of  the  University  of  Tennessee. 


The  successful  treatment  of  many  diseases  depends  upon  an 
early  diagnosis,  and  this  principle  applies  eminently  even  in  the 
early  recognition  of  the  various  forms  of  tuberculosis.  I  do  nc  t 
mean  to  say  that  even  after  we  have  discovered  the  presence  of 
tuberculosis  in  the  lungs  we  will  be  able  to  cure  the  patient,  but 
I  do  mean  to  say  that  we  are  better  prepared  and  with  better 
prospects  of  prolonging  the  patient's  life  by  the  use  of  appro- 
priate means.  Any  one  is  able  to  make  the  diagnosis  of  con- 
sumption after  the  disease  has  lasted  some  time  and  has  produced 
extensive  changes  in  the  lungs  and  other  organs,  and  often  the 
diagnosis  has  been  made  by  some  of  the  laity;  but  what  I  am 

*Read  at  last  Meeting  of   Middle  Tennessee  Medical  Association. 
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laying  special  stress  upon  is  the  early  diagnosis  of  phthisis  pul- 
monalis. 

In  this  paper  I  will  mention  those  signs  and  symptoms  that 
have  served  me  so  well  in  the  early  recognition  of  this  disease 
in  the  lungs;  not  that  these  signs  and  symptoms  are  anything 
new,  but  the  way  in  which  they  are  studied. 

I  will  call  your  attention  to  the  study  of  the  temperature, 
respiratory  rate,  analysis  of  the  respiratory  rhythm,  the  cardiac 
rate,  and  a  few  other  points. 

In  all  acute  infectious  diseases  we  have  a  decided  rise  in  tem- 
perature, but  in  many  of  the  chronic  diseases  we  have  no  tem- 
perature rise  at  all  unless  there  is  an  acute  exacerbation  engrafted 
upon  the  chronic  process.  I  consider  the  careful  study  of  the 
temperature  as  of  vital  importance  in  the  diagnosis  of  phthisis 
pulmunalis.  You  will  not  get  a  decided  rise,  for  the  tubercular 
process  is  not  of  that  rapid  destruction  of  tissue  that  gives  a 
high  rise  in  the  temperature  curve,  unless  it  is  an  acute  miliary 
tuberculosis,  when  the  process  may  run  its  course  in  a  few  weeks 
or  as  many  months;  and  then  we  get  many  times  a  hyperpyrexia. 
It  is  not  of  these  cases  that  I  speak,  but  of  those  cases  where 
the  tubercular  process  is  so  insidious,  and  where  those  changes 
that  occur  in  the  lungs  later  in  the  disease  are  not  at  all  mani- 
fested, that  I  call  your  special  attention  to  the  study  of  the  tem- 
perature. 

You  will  notice  a  rise  of  probably  three-fifths  to  one  degree 
during  the  twenty -hours,  and  at  this  particular  time  many  of 
the  patients  are  feeling  comparatively  well — not  incapacitated  by 
their  little  bad  feelings  to  remain  away  from  their  work.  They  at- 
tribute their  bad  feelings  to  a  little  indigestion,  dyspepsia,  or 
*' liver  inactivity,"  and  in  fact  many  such  supposed  causes;  and 
if  we  do  not  study  the  case  exceedingly  carefully  and  analyze 
all  the  symptoms  minutely,  we  will  be  misled  in  attributing  the 
rise  of  temperature  so  slight  to  a  little  attack  of  malaria,  or  the 
patient's  indisposition  to  indigestion  and  dyspepsia. 

I  have  studied  the  slight  temperature  rise  in  early  tubeicu- 
losis  so  long,  watching  carefully  its  variations  and  temporary 
cessations  to  begin  again,  that  if  I  see  a  patient  exhibiting  a 
daily  rise  of  temperature  of  from  a  little  less  than  1°  to  1^  or  a 
fractioi^  n^ore^  and  showing  (l^i^  rise  regularly  for  seven  or  eight 
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weeks,  I  think  very  seriously  of  tuberculosis;  but  it  may  not  be 
of  the  lungs,  of  course,  after  having  eliminated  all  other  sources 
for  such  a  rise;  yet  I  have  my  first  disappointment  to  meet.  To 
some  this  may  seem  a  rather  radical  statement  to  make;  but, 
however,  in  my  personal  observation  and  close  study  in  the  tem- 
perature curve  in  the  early  manifestations  of  tuberculosis  I  have 
been  led  to  this  conclusion. 

The  reason  that  I  lay  so  much  stress  upon  the  study  of  the 
temperature  curve  is  that  this  symptom  is  manifested  before  we 
are  able  to  demonstrate  by  physical  means  any  anatomical  change 
or  changes  in  the  lungs  or  other  organs;  and  I  feel  that  if  we 
were  careful  in  the  study  of  this  particular  point  we  would  be 
able  to  make  a  correct  diagnosis  in  many  cases  before  any  ana- 
tomical changes  are  capable  of  being  demonstrated.  When  we 
see  a  patient  presenting  no  regularity  of  symptoms,  and  upon 
taking  his  temperature  find  it  something  like  99|^  to  100^  for 
the  first  time,  and  on  examining  the  respiratory  tract  find  noth- 
ing to  attract  our  attention,  and  examining  equally  carefully 
every  other  organ  and  failing  to  find  the  cause  in  any  local  dis- 
ease, I  do  not  mean  to  say  that  we  would  make  the  diagnosis  of  tu- 
berculosis upon  the  result  of  the  first  temperature  observation; 
but  suppose,  after  repeated  examinations  over  a  period  of  eight  or 
ten  weeks,  we  would  notice  the  same  daily  rise  without  the  de- 
velopment of  any  other  disease  to  attract  our  attention  and  to 
account  for  the  daily  rise  that  we  have  observed,  I  believe  upon 
this  evidence  alone  the  majority  of  careful  observers  would  think 
of  tuberculosis.  As  I  have  said,  and  laying  special  stress  upon 
the  statement,  after  we  have  eliminated  rationally  the  other  pos- 
sible causes  for  such  a  daily  rise;  for  in  this  length  of  time  if 
there  were  other  causes  they  would  manifest  themselves  in  addi- 
tional signs  and  symptoms. 

Another  point  that  I  wish  to  emphasize  is  an  increase  in  the 
respiratory  rate,  and  this  is  out  of  proportion  to  the  rise  of  tem- 
perature, and  before  we  are  able  to  demonstrate  any  changes  in 
the  lungs.  T'he  respiratory  rate  may  be  25,  28,  or  as  high  as  30. 
I  have  been  in  the  habit  for  a  long  time  of  counting  the  respira- 
tions in  patients  who  present  obscure  symptoms,  and  this,  many 
times,  I  admit,  is  from  the  force  of  habit;  yet  I  feel  that  the 
time  spent  has  been  well  appropriated.    If  I  should  not  discover 
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anything,  so  much  for  the  patient;  and  if  I  should,  I  may  have 
probably  gained  something  in  making  up  my  diagnosis.  I  am 
in  the  habit  of  teaching  my  students  in  the  medical  class  to 
examine  the  chest  thoroughly  when  they  find  the  respiration 
rate  greater  than  normal. 

We  are  all  familiar  with  the  respiratory  or  vesicular  murmur. 
I  consider  the  analysis  of  the  respiratory  sounds  of  the  utmost 
importance.  I  do  not  mean  the  superficial  auscultation  of  the 
respiratory  murmur  by  simply  placing  your  ear  or  stethoscope 
over  a  portion  of  the  chest  and  simply  listening  to  hear  if  the 
patient  is  breathing.  In  the  first,  place  obtain  the  vesicular  mur- 
mur and  analyze  its  character.  I  mean  by  this,  is  the  respira- 
tory murmur  of  that  smooth,  even  character  and  of  sufficient 
strength  for  a  person  in  the  particular  physical  condition  of  the 
person  being  examined  ?  Has  it  deviated  and  become  of  a  rather 
harsh  character  and  having  an  apparent  increase  in  its  intensity? 
Does  it  lack  intensity  and  become  weak  and  feeble,  or  is  it 
entirely  absent?  Compare  the  analysis  of  corresponding  regions. 
Is  there  an  irregularity  in  the  dilatation  of  the  alveoli,  giving  us 
a  cog-wheel  respiratory  murmur?  What  is  the  relation  between 
the  time  of  respiration  and  expiration  ?  Has  expiration  the  same 
length  as  inspiration  ?  Has  it  become  much  longer,  and  is  it  of 
a  high  pitch?  These  are  questions  that  I  always  ask  myself; 
truly,  they  now  come  involuntary  from  the  force  of  habit. 

In  comparing  different  portions  of  the  chest,  I  always  make 
the  person  take  a  number  of  deep  (forced)  inspirations  and  expi- 
rations, and  by  this  means  I  am  able  to  detect  the  difference  in 
the  intensity  and  quality  of  the  respiratory  sounds;  but  if  possi- 
ble I  compare  the  areas  examiued  while  the  patient  is  breathing 
naturally,  and  then  make  him  take  the  forced  breathing,  and  by 
this  simple  process  I  often  dedect  rales  of  the  subcrepitant  and 
larger  varieties,  when  [everything  previous  to  this  process  of 
forced  breathing  had  failed  to  elicit  any  adventitious  sounds. 
While  the  irregular  dilatation  of  the  alveoli,  giving  the  cog- 
wheel respiration,  is  not  always  an  indication  of  a  tubercular 
process,  yet  I  have  noticed  it  so  often  in  early  phthisis  pulmo- 
nalis,  before  there  are  any  gross  changes  to  call  your  attention  to 
a  morbid  process  going  on  secretly  in  the  lungs,  that  when  I  dis- 
cover it  in  connection  with  the  early  rise  of  temperature  I  have 
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specially  tried  to  emphasize,  I  feel  that  my  diagnosis  has  been 
aided  very  materially. 

The  specific  bronchitis  with  expectoration  that  these  patients 
have  later  in  the  disease  is  absent,  and  we  are  unable  to  obtain 
any  sputa  for  examination,  and  this  means  of  di'iguosis  has  been 
deferred  until  We  are  able  to  get  the  sputa;  and  in  many  cases 
by  the  time  that  period  comes  the  diagnosis  has  been  made  by 
other  signs  and  symptoms.  When  possible,  in  obscure  cases  we 
make  microscopical  examinations  of  the  sputa,  and  should  we 
discover  the  presence  of  bacilli  there  are  several  sources  other 
than  the  lungs  that  could  furnish  them;  a  tubercular  larynx 
with  ulceration,  a  tubercular  ulcer  in  trachea,  or  a  tubercular 
gland  that  has  opened  into  a  bronchial  tube.  In  tuberculosis  of 
larynx  we  have  signs  and  symptoms  that  refer  us  to  that  organ, 
bat,  nevertheless,  the  presence  of  bacilli  with  the  signs  and 
symptoms  just  studied  makes  the  diagnosis  complete. 

In  the  earlier  stages  the  patient  may  or  may  not  have  a  cough, 
and,  if  one  is  present,  many  times  no  expectoration,  and  there  is 
nothing  characteristic  in  the  cough;  may  be  just  a  few  expulsory 
efforts — a  mere  hack  that  hardly  attracts  the  attention  of  patient 
or  physician.  The  character  of  cough  in  this  earlier  stage  seems 
to  be  one  of  irritation  rather  than  inflammation. 

The  pulse-rate  is  accelerated  in  the  earlier  stages,  and  this  is 
independent  of  any  valvular  lesion  that  may  exist,  which,  if  it 
plays  any  part  in  the  increased  rate,  we  can  usually  tell.  The 
pulse  is  out  of  proportion  to  the  rise  of  temperature  and  the  loss 
of  flesh  and  strength.  Study  carefully  the  rate,  regularity,  and 
the  force  of  the  pulse.  Loss  of  flesh,  not  so  extensive  in  amount, 
will  be  noticed  by  patient,  and  be  attributed  to  an  existing  indi- 
gestion or  dyspepsia.  In  the  earlier  stages,  before  you  will  notice 
any  marked  anaemia,  flabbiness  of  the  muscular  system,  and 
while  the  patient's  nutrition  is  good,  you  will  notice  a  rise  of 
temperature.  These  signs  and  symptoms,  unless  the  progress  of 
the  disease  is  checked,  grow  more  and  more  until  the  disease  is 
veryjeasylof  diagnosis;  and  as  the  disease  progresses,  quite  a 
number  of  other  symptoms  and  signs  are  added,  and  the  picture 
gradually,  but  progressively,  develops  until  the  curtain  falls 
and  closes  the  scene  of  life. 
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LARYNGEAL  TUBERCOLOSIS  * 


BY   T.  HILLIARD   WOOD,  M.D., 

Professor  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat  in  the  Sewanee  Medical 

College;  Professor  of  Diseases  of  the  Eye,  Ear^  Nose  and  Throat 

in  the  Medical  Department  of  the  University  of  Tennessee. 

Nashville,  Tennessee. 


About  one  century  ago  laryngeal  tuberculosis  made  its  ap- 
pearance in  medical  literature,  and  has  since  received  an  ever- 
increasing  amount  of  attention  from  the  profession. 

Etiology, — The  causes  of  laryngeal  tuberculosis  may  be  divided 
into  two  classes:  1.  The  predisposing;  2.  The  exciting. 

As  predisposing  causes  may  be  mentioned  sex,  age,  and  the 
tubercular  diathesis.  Men  are  more  commonly  affected  than 
women,  on  account  perhaps,  of  the  greater  exposure  which  their 
mode  of  life  entails. 

While  laryngeal  tuberculosis  may  occur  at  almost  any  age, 
yet  the  large  majority  of  cases  occur  between  the  twentieth  and 
fortieth  years  of  life.  I  have  recently  had  a  case  in  a  patient 
sixty-eight  years  old. 

That  the  tubercular  diathesis  is  hereditary  and  is  a  powerful 
predisposing  factor  none  will  doubt.  That  of  itself  it  is  suffi- 
cient to  cause  the  disease  may  well  be  questioned.  I  regard  the 
tubercular  diathesis  as  important  in  that  it  prepares  the  soil  for 
the  development  of  the  seed — the  tubercle  bacillus,  tbe  active 
cause  of  tuberculosis. 

Among  the  exciting  causes  of  laryngeal  tuberculosis  is  pul- 
monary tuberculosis.  Tubercle  in  the  lungs  almost  always  pre- 
cedes tubercle  in  the  larynx.  So  constantly  is  this  true  in  prac- 
tice that  some  authors  have  declared  laryngeal  tuberculosis  to 
always  be  a  secondary  disease.  While  I  can  see  no  apparent 
reason  why  tubercle  might  not  be  deposited  primarily  in  the 
larynx,  yet  I  have  never  met  with  a  case,  nor  have  many  prac- 
titioners of  large  experience. 

The  method  by  which  pulmonary  tuberculosis  produces  lar- 
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jngeal  tuberculosis  has  provoked  much  discussioD.  The  theory 
of  Louis  that  it  is  due  to  the  corroding  action  of  the  expectora- 
tion passing  through  the  larynx  is  not  plausible,  and  seems  to 
have  few  adherents  at  present.  It  is  much  more  probable  that 
the  laryngeal  disease  is  due  to  the  absorption  of  tubercle  bacilli 
during  the  passage  of  the  expectoration  over  the  mucous  mem- 
brane. Bosworth  thinks  that  a  previous  catarrhal  inflammation 
of  the  larynx  is  important  as  affording  suitable  soil  for  the  devel- 
opment of  the  tubercle  bacilli. 

The  question  of  contagion  is  germain  to  this  subject,  but  I 
shall  not  discuss  it  further  than  to  say  that  I  firmly  believe  in 
the  contagiousness  of  tuberculosis  by  transmission  through  the 
atmosphere  and  inspired  air;  and  in  treating  these  cases  every 
means  should  be  taken  to  preveni  extension  to  other  individuals. 

Laryngeal  tuberculosis  occurs,  according  to  different  writers, 
in  from  thirteen  to  thirty-three  per  cent,  of  cases  of  the  lung 
disease,  and  is  generally  developed  in  the  second  and  third 
stages  of  the  pulmonary  trouble.  The  statistics  of  laryngolo- 
gists  upon  this  point,  however,  are  liable  to  be  misleading,  be- 
cause cases  of  laryngeal  tuberculosis  apply  to  them  for  relief 
from  the  throat  symptoms,  while  the  large  majority  of  cases  of 
consumption  which  have  no  throat  lesions  never  come  under  their 
observation.  Hence  the  per  cent,  of  cases  of  laryngeal  tubercu- 
losis occurring  in  pulmonary  consumption  should  be  smaller  than 
stated  above. 

Pulmonary  tuberculosis  is  quite  commonly  followed  by  sec- 
ondary deposits  in  various  organs  of  the  body.  According  to 
Heiuze,  the  secondary  deposits  occur  in  organs  according  to  the 
following  descending  scale:  In  the  intestines,  larynx,  liver,  kid- 
neys, pleurae,  spleen,  glands,  trachea,  peritoneum,  meninges, 
sexual  organs,  omentum,  tongue,  bronchi,  pharynx,  etc.*  It  is 
thus  seen  that  the  larynx  is,  next  to  the  intestines,  the  most  fre- 
quent site  for  the  secondary  deposit  of  tubercle. 

Pathology. — While  tubercle  may  be  deposited  in  any  portion 
of  the  larynx,  yet  the  favorite  site  for  the  initial  lesion  is  the 
membrane  covering  the  arytenoids.  Next  comes  the  ary-epi- 
glottic  folds,  the  true  vocal  cords,  and  epiglottis.     The  deposit 
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of  tubercle  is  preceded  by  a  pale,  senemic  condition  of  the  throat. 
Following  this  the  arytenoids  enlarge,  having  a  pale,  pear-shaped 
appearance.  This  deposit  of  tubercle  breaks  down,  and  an  ulcer 
forms.  These  ulcers,  by  extension  laterally,  may  involve  any 
part  of  the  laryngeal  membrane.  The  tubercle  may  be  deposited 
in  the  perichondrium,  giving  rise  to  perichondritis  and  necrosis 
of  cartilage.  When  the  vocal  cords  are  attacked  they  become 
thickened,  and  later  ulcers  form,  giving  the  cord  a  jagged  out- 
line. 

Symptoms, — One  of  the  earliest  symptoms  is  impairment  of 
the  voice.  This  may  be  due  to  either  imperfect  approximation 
of  the  cords,  as  when  the  lesion  affects  the  arytenoids  or  inter- 
arytenoid  commissure;  or  to  defective  vibration,  as  when  the 
cords  themselves  are  involved;  and  later,  from  the  infiltration  of 
the  muscles  and  anchylosis  of  the  articulation^  of  the  larynx, 
the  voice  may  be  still  further  weakened.  I  have  never  examined 
a  case  of  laryngeal  tuberculosis  that  did  not  have  aphonia,  and 
this  symptom  was  found  by  MacKenzie  in  ninety-two  per  cent, 
of  the  five  hundred  cases  examined  by  him.  These  patients, 
however,  make  themselves  well  understood  by  the  whispering 
voice. 

Another  common  symptom  is  difilcult  deglutition.  This  may 
be  due  either  to  the  pain,  or  to  the  mechanical  obstruction  of  an 
enlarged  epiglottis,  or  to  food  entering  the  wind-pipe.  Swallow- 
ing may  become  so  troublesome  as  to  constitute  a  grave  condi- 
tion on  account  of  the  difficulty  of  the  patient's  taking  sufficient 
food. 

Sore  throat,  cough,  shortness  of  breath,  and  expectoration  are 
commonly  met  with.  Haemoptysis,  occurring  so  often  in  these 
cases,  usually  has  its  source  in  the  lungs.  The  tubercular  ulcer 
in  the  laryn^t  rarely  bleeds,  differing  markedly  in  this  respect 
from  malignant  ulceration,  which  bleeds  so  freely.  The  tuber- 
cular cachexia  usually  present  in  pulmonary  tuberculosis  has 
seemed  to  me  to  be  exaggerated  in  the  laryngeal  disease. 

Diagnosis. — The  diagnosis  of  Jaryngeal  tuberculosis  is  made 
by  the  forgoing  symptoms,  by  the  presence  of  pulmonary  tuber- 
culosis, by  the  laryngoscope,  and  by  the  microscope.  The  pres- 
ence of  pulmonary  consumption  is  exceedingly  important  in 
establishing  the  diagnosis,     In  this  connection  it  should  be  re- 
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membered.that  the  laryngeal  disease  is  practically  always  sec- 
ondary to  the  pulmonary,  and  that,  therefore,  to  exclude  lung 
disease  is  to  cast  the  gravest  doubt  as  to  the  tubercular  nature  of 
a  laryngeal  lesion. 

With  the  laryngoscope  every  part  of  the  interior  of  the 
larynx  is  plainly  yisible,  and  the  features  of  the  local  lesion  can 
be  clearly  seen.  But  when  the  ulcer  is  seen  the  question  of 
differential  diagnosis  comes  up.  Is  the  ulcer  a  tubercular,  a 
syphilitic,  a  maglignant  or  a  catarrhal  one? 

In  tubercular  cases  the  entire  throat  often  seems  pale.  Again, 
the  throat  symptoms  come  on  slowly  and  only  after  the  pulmonary 
symptoms  have  existed  for  some  time.  On  the  other  hand,  in 
syphilitic  cases  the  throat  symptoms  come  on  acutely,  and  arc 
not  preceded  by  pulmonary  symptoms.  In  phthisis  the  ulcers. 
are  oftenest  on  the  arytenoids,  and  are  multiple;  in  syphilis  the 
ulcer  is  oftenest  on  the  epiglottis  or  ventricular  bands,  and  is 
single.  In  phthisis  the  ulcers  have  ill-defined  margins,  and  a 
pale,  swollen  base.  In  syphilis  the  ulcer  has  a  clean-cui  margin 
with  an  inflamed  areola  around  it.  In  this  differential  diagnosis, 
however,  the  main  reliance  is  to  be  placed  on  the  microscope  and 
the  effects  of  anti-syphilitic  treatment.  With  the  microscope 
we  usually  detect  the  tubercle  bacillus  in  phthisis;  and  mercury 
and  potash  relieve  syphilitic  ulcers,  but  do  not  benefit  tubercular 
ones. 

Tubercular  ulcers  of  the  larynx  are  distinguished  from  can- 
cer by  the  fact  that  the  latter  occur  usually  after  the  fortieth 
year  of  life  in  people  without  consumption,  and  are  generally 
situated  on  one  of  the  false  vocal  cords.  Moreover,  the  malig- 
nant ulcers  usually  have  a  fungus  character,  and  are  usually 
attended  by  a  characteristic  foetor  of  the  breath. 

TrecUment. — The  treatment  may  be  divided  into  constitutional 
and  local.  The  constitutional  treatment  does  not  differ  from 
that  of  consumption  of  the  lungs.  In  this  connection,  however, 
I  wish  to  advocate  terraline  as  a  substitute  for  cod  liver  oil. 
Terraline,  as  is  well  known,  is  a  product  of  petroleum.  For 
the  past  eight  years  I  have  used  it  habitually  in  these  cases,  and 
for  any  case  in  which  cod -liver  oil  is  given.  I  have  found  it 
superior  to  cod-liver  oil,  not  only  in  being  far  more  palatable,  but 
in  the  greater  relief  afforded  the  patient.    It  should  be  given  i 
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after  meals,  in  tablespoonful  doses,  with  an  equal  quantity  of 
wine  or  whiskj. 

Locally  the  ulcers  in  the  larynx  should  be  cleansed,  and  if 
foul  should  be  curetted.  Some  of  the  mineral  astringents — as 
zinc,  alum,  or  silver — should  then  be  applied  in  solution  by  means 
of  a  spray;  and,  lastly,  the  ulcers  powdered  with  iodoform,  or 
an  ethereal  solution  of  iodoform  sprayed  into  the  throat.  The 
application  of  lactic  acid  has  some  cures  to  its  credit,  but  I  have 
never  used  it. 

An  important  indication  to  be  met  in  many  cases  is  the  diffi- 
cult deglutition.  If  this  comes  from  pain,  it  may  be  relieved 
by  blowing  morphine  diluted  with  starch  or  sugar  into  the  larynx 
with  an  insufflator  about  one  hour  before  meals;  or  perhaps 
greater  relief  may  be  had  by  spraying  a  solution  of  cocaine  into 
the  larynx  just  before  taking  food. 

If  the  difficulty  comes  from  the  entrance  of  particles  of  food 
into  the  wind-pipe,  the  patient  may,  as  suggested  by  MacKenzie, 
take  the  thickened  liquids.  Arrow-root,  corn  flour,  or  isinglass 
may  be  used  to  give  the  proper  consistence  to  the  fluids.  In  ex- 
treme cases  it  is  advisable  to  feed  the  patient  through  a  tube 
introduced  well  into  the  oesophagus. 

Tracheotomy  has  been  done  in  these  cases  to  facilitate  respi- 
ration and  afford  rest  to  the  larynx.  It  cannot,  however,  be 
said  to  possess  real  virtue,  and  is  only  justifiable  in  cases  of 
threatened  suffocation  from  acute  oedema,  impaction  of  necrosed 
cartilage,  or  some  temporary  and  curable  condition. 


ENDOMETRITIS.* 


BY  J.  T.  REDDICK,  M.D.,  OF  PADUGAH,  KY. 


Endometritis  is  the  term  applied  to  an  inflammation  of  the 
uterine  mucous  membrane. 

In  the  light  of  modern  investigations  upon  the  pathology  of 
pelvic  disease,  endometritis  becomes  at  once  a  subject  of  vital 
importance,  as  it  is  the  starting  point   in  the  majority  of  in- 
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Stances,    of   all   inflammatory  conditions    affecting  the    pelvic 
organs  and  peritoneum. 

With  a  knowledge,  therefore,  of  this  fact  before  us,  we  will 
be  better  able  to  appreciate  the  necessity  of  holding  clear  and 
definite  ideas  upon  the  causes  of  this  disease  and  its  results,  and 
can  keep  well  in  mind  the  urgency  in  some  of  its  varieties  for 
prompt  and  radical  treatment. 

In  dealing,  therefore,  with  endometritis,  we  must  forget  the 
teaching  of  the  past,  and  remember  only  the  lessons  taught  us 
through  the  advances  made  in  the  pathology  of  pelvic  diseases. 
We  have  different  varieties  of  endomatritis,  viz:  The  conges- 
tive, the  constitutional,  the  septic,  and  the  gonorrhoeal.  But 
inasmuch  as  this  is  a  paper  dealing  more  especially  with  the 
treatment  of  endometritis,  it  is  not  necessary  to  speak  except  in 
a  passing  way  of  the  different  varieties. 

We  may  mention  some  of  the  many  causes  of  endometritis, 
as  the  treatment  necessarily  depends  largely  upon  the  cause. 
Displacements  of  the  uterus,  cold,  narrowing  of  the  cervical 
canal,  subinvolution  of  the  uterus,  lacerations  of  the  cervix  and 
perineum,  constipation,  sexual  excesses,  scrofulous  and  tubercu- 
lous diatheses,  gonorrhoea,  sepsis  following  labor  and  abortion, 
sloughing  polypi,  malignant  degeneration  of  the  uterine' mucous 
membrane,  and  the  use  of  dirty  instruments,  or  their  improper 
application  in  the  diagnosis  and  treatment  of  intra-uterine  dis- 
ease. 

The  treatment  of  endometritis  is  directed  first,  to  the  cause, 
and,  second,  the  removal  of  the  results  of  the  inflammation  upon 
the  uterine  mupous  membrane. 

In  the  constitutional  varieties  of  the  disease  we  must  not  lose 
sight  of  the  fact  that  the  general  condition  of  the  patient  is 
primarily  responsible  for  the  pathological  changes  taking  place 
within  the  cavity  of  the  uterus.  Hence,  our  first  effort  must  be 
to  correct  those  vices  of  the  constitution  referred  to  in  discussing 
the  etiology  of  endometritis;  it  would  be  useless,'  therefore,  in 
these  cases  to  attempt  a  cure  by  local  treatment  alone.  In  those 
cases  due  to  uterine  misplacements,  to  lacerations  of  the  cervix 
or  perineum,  or  to  pelvic  tumors,  the  indication  is  to  remove  the 
cause,  and  at  the  same  time,  or  subsequently,  treat  the  local  dis- 
ease within  the  uterine  cavity.    The  old  routine  intra-uterine 
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' 'swabbing,"  as  a  local  treatment,  is  dangerous,  because  it  can 
not  be  carried  out  under  strict  asepsis,  and  is  useless  in  chronic 
cases,  because  the  deeper  structures  of  the  mucous  membrane 
are  affected,  and  we  are  unable  to  exert  any  influence  upon  them 
with  applications  made  directly  to  the  surface  of  the  endome- 
trium. Therefore,  to  cure  the  disease  we  must  remove  the  af- 
fected tissues,  and  this  is  best  accomplished  by  means  of  the 
curette.  T,he  operation  of  curetting  consists  in  the  dilatation  of 
the  uterus,  with  some  good  dilator,  thorough  removal  of  the 
mucous  membrane  with  the  curette,  flushing  the  cavity  with  a  bi- 
chloride solution  and  the  application  of  iodized-phenol  to  the  in- 
terior 6f  the  uterus,  or,  as  many  gynecologists  teach,  packing 
the  cavity  of  the  uterus  with  sterilized  iodoform  gauze,  and  let- 
ting it  remain  from  twenty-four  to  thirty-six  hours. 

Although  I  have  followed  this  method  of  intra-uterine  gauze 
packing  in  a  number  of  cases,  yet  I  am  convinced  it  is  not  always 
best  to  do  so.  What  we  want  in  these  cases  is  uterine  drainage, 
and  by  packing,  in  many  cases,  we  prevent  that  which  we  want. 

The  gauze  allows  only  fluids  to  percolate  through  it,  retain - 
^ing  all  the  debris  and  clots.  Gauze  packing  also,  sometimes, 
causes  uterine  contractions,  so  that,  until  you  remove  it,  your 
patient  is  about  as  comfortable  as  though  she  was  having  a  mis- 
carriage. Another  disadvantage  of  gauze  packing  is  the  very 
great  nausea  sometimes  produced.  I  remember  to  have  had  a 
case  last  summer  in  which  the  gauze  caused  an  intense  nausea 
until  it  was  removed;  the  patient  said  she  had  suffered  greatly 
from  nausea  during  the  early  months  of  pregnancy.  If  there  is 
much  hemorrhage  I  believe  that  packing  is  advisable. 

The  after-treatment  of  endometritis,  following  curettage, 
consists  of  rest  in  bed,  hot  douches,  an  occasional  application  of 
iodized-phenol,  wool-glycerine  tampons,  etc.  As  an  after-treat- 
ment, I  derive  much  benefit  from  the  administration  of  a  cap- 
sule containing  quinia,  sulp.  iron,  ergo  tine  and  strychnia. 


Sakdeb  &  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and  re- 
ports of  cures  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kaiisas  City,  Mo., 
D%lUt}  T«zai,  aod  N«w  York,  N.  Y.,  sole  agtnts. 
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A  CASE  OP  STRYCHNINE  POISONING  * 


BY   8.    E.    COX,    M.D.,    OF   NASHVILLE,    TENN. 


At  10  o'clock  P.M.,  June  14,  1896,  I  was  hurriedly  sum- 
moned to  attend  Mr.  H.,  of  this  city,  who  waB  reported  dying. 
On  my  arrival  I  found  the  patient  to  be  a  man  30  years  of  age, 
married,  of  robust  figure,  and  whose  previous  history  (except 
occasional  attacks  of  frequent  micturition  at  night)  was  good. 
He  was  in  a  state  of  tonic  convulsion,  with  some  cyanosis,  dis- 
torted features,  the  face  drawn  into  a  grin  (Risus  Sardonicus), 
fixation  of  lower  jaw,  rigid  neck,  dilated  pupils,  slow  full  pulse, 
and  jerky  respiration.  This  condition  had  been  present  almost 
continuously  for  about  twenty  minutes.  During  these  twenty 
minutes,  however,  there  were  momentary  intervals  when  he  was 
able  to  speak. 

As  at  the  time  I  first  saw  him  the  tonic  convulsion  was  so 
severe  as  to  make  speech  or  any  other  sign  of  cuueiciuubiie&s  iiu- 
possible,  and  as  death  seemed  so  rapidly  approaching,  I  immedi- 
ately gave  him  ^  grain  Pilocorpine  Mur.  hypodermatically,  and 
consulted  his  wife  for  a  possible  source  of  poisoning  or  other 
cause,  but  with  no  avail.  By  this  time  the  patient  was  perspir- 
ing freely,  and  had  relaxed  sufficiently  to  speak,  when  he  told 
me  that  he  had  taken  at  8:30  p.m.  (one  hour  and  a  half  previ- 
ously) 8  grains  of  Strychnine,  and  requested  that  I  save  him  if 
I  possibly  could.  I  at  once  ordered  large  quantities  of  mustard- 
water  given  him,  while  I  prepared  and  gave  him  a  hypodermatic 
of  1-5  grain  of  Apomorphine  Mur.,  this  producing  vomiting  in 
from  seven  to  eight  minutes.  Not  having  a  stomach  tube  with 
me,  I  continued  the  free  administration  of  the  water  between 
vomiting  spells,  and  gave  him  a  second  hypodermatic  of  apo- 
morphine. At  first  a  large  quantity  of  undigested  food  was  vom- 
ited; later,  only  the  water  which  he  was  repeatedly  made  to  drink. 
When  the  vomiting  ceased  I  gave  him  a  second  hypodermatic  of 
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^  grain   of  PilocarpiDe    Mur.,  followed   with    large    doses  of 
Potass.  Bromide  and  Chloral  Hydrate. 

There  was  no  prolonged  convulsion  after  the  administration 
of  the  first  dose  of  Pilocarpine,  but  muscular  twitchings,  with 
pronounced  nervous  rigors  continued,  gradually  diminishing,  till 
the  third  day.  During  the  night,  before  sleep  was  produced, 
when  the  nervous  rigor  was  approaching,  he  would  cry  out  for 
attendants  to  hold  him.  I  noticed  no  priapism,  no  ejaculation 
of  semen,  though  at  first  they  were  not  looked  for.  After  2 
o'clock  A.M.  he  slept  quite  well,  and  was  jovial  and  bright  next 
morning. 

This  day,  June  15th,  he  insisted  that  he  was  quite  well,  with 
the  exception  of  some  general  soreness,  muscular  twitchings  and 
nervous  rigors.  Bowels  acted  twice,  but  he  voided  only  about 
three  or  four  ounces  of  light  colored  urine.  Later  the  same  day, 
catheter  was  used,  and  the  bladder  was  found  empty. 

On  June  16th  muscular  twitchings  and  nervous  rigors  had 
greatly  diminished,  but  he  complained  of  pain  in  region  of  loins. 
The  urine  was  still  scanty  and  clear.  A  full  dose  of  Epsom 
Salts  was  given  with  no  effect.  An  enema  was  ordered,  which 
produced  a  very  slight  watery  evacuation.  Diuretics  and  Poland 
Water  were  given  freely  throughout  the  day.  Pulse  was  now 
ranging  from  64  to  68  per  minute,  full  and  strong. 

On  the  third  day,  June  17th,  the  muscular  twitchings  and 
nervous  rigors  had  almost  entirely  disappeared,  and  the  general 
soreness  previously  complained  of  was  greatly  lessened.  Urine 
still  scant,  getting  with  catheter  less  than  four  ounces  in  twenty - 
four  hours.  Constipation  marked,  with  severe  spasmodic  abdo- 
minal pain  below  the  umbilicus.  One  bottle  of  Sol.  Citrate 
Magnesia  followed  with  enema  of  glycerine  and  water  was  given 
in  the  afternoon,  but  failed  to  act. 

The  following  morning,  June  18th,  about  the  same  condition 
obtained  with,  as  new  features,  some  tympany  and  abdominal 
tenderness. 

Dr.  Ross  Dunn  was  requested  to  see  the  case  with  me  in  the 
afternoon,  which  he  did.  At  this  time  the  abdominal  pain  was 
severe,  requiring  the  administration  of  morphine  to  control  it. 
There  was  some  tympany  with  tenderness  over  the  whole  abdo- 
men.     The  pulse,  which  in  the  forenoon  had  been  ranging  from 
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60  to  62,  had  increased  to  70,  still  full  and  strong.  The  tempera- 
ture was  99^^.  Dry  cupping  was  made  over  region  of  kidneys 
and  Epsom  Salts  ordered  every  hour  until  bowels  moved,  or  pa- 
tient was  seen  later  in  the  evening.  About  one  ounce  of  urine 
was  withdrawn  from  the  bladder  for  examination,  which  was  still 
of  light  color,  though  not  so  clear  as  it  had  been  before.  This 
sample  was  found  later  to  contain  a  large  quantity  of  albumen, 
with  some  hyaline  and  epithelial  casts. 

In  the  evening  of  this  day,  Drs.  W.  L.  Nichol  and  M.  G. 
McGannon  were  called  in  consultation.  There  was  now  an  ap- 
proaching semi- comatose  condition,  and  though  Epsom  Salts  had 
been  given  hourly  for  four  hours  no  effect  had  been  produced. 
Twenty  grains  of  calomel  with  twenty  grains  of  bicarbonate  of 
soda  was  given  and  patient  placed  in  hot  pack.  Half  an  hour 
later  bowels  moved  and  abdominal  pain  and  tympany  disappeared. 
Free  perspiration  followed  the  pack.  The  catheter  was  again 
used  and  hssmaturia  found. 

The  following  day,  June  19th,  coma  was  marked,  pupils  con- 
tracted, temperature  elevated,  pulse  90,  and  respiration  sterto- 
\  rous  in  character  and  10  per  minute.      Bowels  had  moved  freely 

!  the  night  before.     The  hot  pack  which  had  been  kept  applied 

during  the  night  was  continued  throughout  the  day  with  profuse 
!  perspiration.      The  pulse  increased  in  frequency  to  120,  and  res- 

;  piratibn  20  per  minute,  till  by  1:30  the  following  morning,  June 

I  20th,  or  five  days  and  five  hours  after  the  first  symptoms  of  the 

[  poisoning,  he  died.      Respiration  ceased  rather  abruptly,  before 

[  circulation,  with  marked  muscular  tremor  of  the  whole  body. 


I 
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The  Use  of  Protonuclein. — ^To  the  Editor:  I  am  much 
obliged  to  you  for  the  space  you  were  kind  enough  to  give  my 
article  on  Protonuclein  and  a  case  treated  with  that  medicine 
alone.  I  am  still  prescribing  Protonuclein  in  my  daily  practice 
with  increased  confidence.     I  am  free  to  state  I  have  had  more 
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satisfactory  results  from  this  medicine  than  from  any  one  remedy 
I  have  ever  prescribed,  except  perhaps  quinine  in  malaria. 
Having  had  quite  a  long  experience  in  the  practice  of  medicine, 
I  trust  I  am  not  entirely  deceived.  Allow  me  briefly  note  a 
case. 

Early  in  the  morning  of  October  15,  last,  I  was  called  to 
attend  a  Mrs.  S.,  aged  30,  residing  in  this  city.  I  learned  that 
she  was  taken  violently  sick  in  the  night,  six  hours  before  I  saw 
her.  Had  chills,  very  high  fever,  temperature  104,  pain  and  sore 
throat.  On  examination  I  found  the  right  tonsil  entirely  cov- 
ered  with  a  thick  diphtheritic  membrane.  About  2  o'clock  in 
the  afternoon  the  exudation  made  its  appearance  on  the  left  ton- 
sil, extending  back  to  the  fauces  and  posterior  nares.  The 
patient  had  a  hoarse  cough  and  smothering  sensation,  indicating 
that  the  disease  was  extending  to  the  larynx  and  trachea.  As 
local  treatment,  usmg  the  powder  blower,  I  covered  the  diseased 
parts  with  Pro^onuclein  Special  every  four  hours,  blowing  the 
same  up  the  nostrils,  and  having  the  patient  inhale  the  powder 
as  much  as  possible.  For  internal  treatment,  three-grain  doses 
of  Protonuclein  powder  were  given  every  three  hours  for  six 
days.  The  effect  of  this  treatment  was  to  check  and  hold  the 
disease  from  the  beginning.  On  the  second  day  the  membrane 
began  to  loosen  and  thin  out,  and  by  evening  of  the  third  day 
it  had  entirely  disappeared.  Two  days  later  flakes  of  membrane 
were  raised  from  the  larynx  and  trachea,  which  had  evidently 
formed  on  the  first  day.  No  other  medicine  whatever  was  given 
except  a  dose  of  morphine  at  night.  This  patient  made  a  de- 
lightful recovery,  free  from  the  weak  and  poisoned  condiiion 
that  follows  even  a  mild  diphtheria.  And  this  is  the  beauty  of 
the  Protoneuclein  treatment,  convalescents  invariably  come  out 
fresh,  free  from  defective  secretions  and  poisoned  blood. 

In  this  locality  the  past  season,  almost  every  case  of  malig- 
nant diphtheria  has  extended  to  the  larynx  and  trachea,  and 
those  cases  have  been  invariably  fatal — ^such,  no  doubt,  would 
have  been  the  result  in  this  case,  only  for  the  prompt  arrest.  I 
never  saw  a  more  violent  attack.  There  were  three  persons  ex- 
posed— mother,  husband  and  little  son.  As  preventive  they 
were  all  given  the  same  internal  treatment  the  main  patient  was 
taking.     The  husband  had  a  very  mild  diphtheria,  which   re-* 
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quired  a  couple  of  local  treatments.     The  otber  two  escaped  en- 

tirelj.     Respectfully A»  C.  Jackson,  M.D.y  ofOoshen,  Ind,,  in 

the  Journal  of  the  American  Medical  Association. 


KoLA-KoLOiB. — In  a  late  issue  of  the  Prescription,  Dr. 
Johnson  calls  attention  to  the  use  of  kola-koloid  in  a  case  of 
melancholia.  Although  I  have  never  used  it  in  cases  of  insanity 
of  that  nature,  I  have  repeatedly  seen  a  marked  effect  in  the 
amelioration  of  those  minor  cases  of  melancholy  called  the 
"blues."  Frequently  after  a  single  dose  the  whole  moral  atmos- 
phere will  be  changed.  The  preparation,  one  of  Theodore  Met- 
calf  Co.'s,  has  a  wide  therapeutical  range,  being  applicable  in  a 
large  number  of  cases  where  mental  or  physical  exhaustion  are 
prominent  symptoms.  I  have  had  occasion  to  test  its  value  in 
my  own  case  during  the  past  year. 

There  never  was  a  more  comprehensive  description  of  La 
Grippe  than  the  hibernianism.  <*It  is  a  disease  where  you  feel 
worse  when  you  are  getting  better,  and  it  takes  six  months  to  get 
well  after  you  are  cured."  Those  who  have  had  a  personal  ex- 
perience with  the  disease  can  appreciate  the  truth  of  it. 

After  an  attack  of  grippe  I  found  nothing  in  the  nature  of  a 
tonic  and  stimulant  which  acted  so  beneficially  as  kola- keloid 
This  combination  has  greater  efficiency  than  any  other,  and  what 
is  of  great  importance,  no  drug  habit  is  engendered.  When  the 
necessity  for  its  use  is  past  it  can  be  discontinued  at  once. —  W. 
E.  Anthony,  M,D,,  of  Fromdence,  R.  J.,  May  14,  1896,  in  Med- 
ical Prescription. 


Neurasthenia  and  How  it  was  Cured. — There  has  been 
so  much  printed  lately  concerning  the  cause,  pathogeny,  and  the 
ultimate  results  of  neurasthenia,  that  it  must  be  something  of 
unusual  value  to  detain  the  attention  of  the  busy  practitioner. 
The  history  of  several  cases  which  have  come  under  my  care  the 
last  two  years,  may  be  of  some  value  to  others  laboring  under 
the  dread  disease,  and  to  the  physicians  having  them  under  treat- 
ment. 

Neurasthenia,  as  we  all  so  well  know,  takes  on  divers  and 
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multitudinous  aspects,  and  it  may  take  months  of  careful  study 
to  diagnose  it  correctly — even  specialists  hieiye  been  known  to 
make  mistakes,  and  how  much  more  are  we  who  practice  in  the 
inland  towns,  away  from  hospital  facilities,  liable  to  false  diag- 
nosis. The  name  neurasthenia  was  originally  given  this  disease 
by  Bouchut  (Af enfold  **  Des  Necroses,"  p.  478.)^  and  as  we  now 
understand  it,  it  applies  to  an  exhaustion  of  the  nervous  system 
occurring  in  persons  of  a  peculiar  temperament — the  neurotic 
constitution.  The  most  important  factor  in  this  peculiar  affec- 
tion is,  as  is  now  generally  admitted  to  be — hereditation — from 
this  type  we  have  children  who  are  unusually  precocious — very 
susceptible  to  moral  and  intellectual  training,  by  feeble  diges- 
tion, imperfect  secondary  assimilation,  and  a  general  failing  of 
the  excretory  organs.  They  need  but  little  encouragement  to  ex- 
pand into  a  selfish  hypochondriac — they  are  eternally  interro- 
gating these  organs,  imagining  this,  that,  and  the  other  thing, 
until  they  have  a  well  developed  case  of  neurasthenia  on  their 
hands,  aggravated  and  assisted  to  a  full  development  by  the  mik- 
taken  kindness  of  friends  and  family.  The  subjects  revel  in  the 
consciousness  of  possessing  certain  incurable  diseases,  they  never 
(?)  sleep,  and  they  are'  continually — day  and  night,  dwelling  in 
an  atmosphere  of  nervous  tension .  They  are  beset  by  fears  that 
some  of  the  numerous  affections  may  suddenly  break  out  in  some 
unknowable  form — all  this  is  increased  by  petting,  and  by  foolish 
parents  or  some  bosom  friend — approving  and  magnifying  these 
symptoms.  It  is  not  confined  to  children  or  young  people — all 
ages  are  represented .  One  of  the  cases  is  that  of  a  medical  offi- 
cer in  the  United  States  Army.  This  gentleman  was  a  fellow- 
comrade  of  mine  in  the  service,  and  we  both  spent  years  in  Ari- 
zona and  New  Mexico,  both  seeing  severe  Indian  scouting,  priva- 
tion and  hardships,  in  winter's  cold  and  summer's  heat,  under 
that  one  great  Indian  hunter.  General  George  Crook. 

Among  the  causes,  above  all  in  my  opinion,  are  self -abuse, 
sexual  excesses  after  marriage,  dyspepsia,  excessive  study  or  at- 
tention to  business,  and  the  alcoholic  habit.  The  spinal  pain 
and  tenderness  are  not  present  in  all  cases,  consequently  there 
can  be  no  congestion,  and  in  fact  there  is  no  change  in  the  nerve 
centers,  and  as  this  disease  has  shown  no  tendency  to  shorten  life, 
we  are  forced  to  come  to  the  conclusion  that  it  is  functional  in 
character. 
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Whether  this  be  true  or  not,  I  think  the  experiences  of  all 
physicians  who  have  been  called  to  treat  this  special  neurosis, 
tend  towards  it  being  functional,  because  the  manifold  disturb- 
ances are  intimately  associated  with  a  peculiar  mental  state,  and 
one  chiefly — if  not  wholly — of  the  psychic  sphere . 

The  physician  above  mentioned,  after  years  of  alleged  suffer- 
ing, and  two  years  of  "sick  leave,"  was  compelled  to  resign  and 
go  on  the  retired  list.  He  complained  of  capricious  appetite, 
pain  in  the  left  side  near  the  apex  of  the  heart,  torpor  of  the 
bowels,  pale,  ansemic  skin,  muscles  flabby,  pulse  quick,  heart 
irritable,  and  subject  to  attacks  of  prostration  with  semi-uncon- 
sciousness, the  vaso-motor  system  in  a  highly  mobile  state,  with 
chilliness,  cold  hands  and  feet.  He  also  experienced  great  diffi- 
culty in  reading,  with  frontal  headache,  and  a  peculiar  nervous 
explosion  felt  in  the  brain,  just  at  the  time  of  passing  from  wake- 
fulness into  sleep--8ometbing  not  noticed  in  any  of  the  authori- 
ties on  neurasthenia.  Here  symptoms  went  on  from  bad  to  worse, 
until  my  friend  was  a  confirmed  neurasthenic.  In  the  treatment 
I,  first  of  all,  tried  moral  management  and  hygienic  influences. 
80  long  as  the  patient  is  kept  at  home,  the  object  of  solicitous  at- 
tentions of  some  slave  of  a  mother,  wife  or  husband,  little  or 
nothing  can  be  accomplished .  Removal  from  friends,  and  sub- 
jected to  an  entirely  new  set  of  impressions,  is  the  first  and  para- 
mount object.  Systemic  feeding  and  exercise  come  next.  Elec- 
tricity comes  with  favorable  notice  from  some — it  failed  in  mine 
-^as  did  all  other  remedies,  such  as  cod-liver  oil,  iron,  strychnia 
and  pirrotoxine,  arsenic,  nux  vom,  phosphites,  etc. 

I  had  been  reading  lately  of  the  discovery  of  Dr.  Barclay,  of 
Pittsburg,  in  the  combination  of  liq.  auri  et  arsenii  bromidi — 
commonly  called  arsenauro,  (Charles  Boome  Parmele  Co.,  New 
York).  As  the  last  resort  I  commenced  giving  it  to  my  friend, 
being  almost  as  discouraged  at  the  action  of  drugs  as  he  was.  I 
ordered  five  drops  three  times  a  day,  after  meals,  but  finding  this 
in  his  case  seemed  to  create  some  distress  which  he  attributed  to 
it,  but  I  think  was  due  to  too  much  "fried  oysters, '^  I  gave  it 
one-half  hour  before  meals,  and  at  bed  time.  The  effect  was 
rapid  and  remarkable,  the  irritability  of  temper  and  restlessness 
was  appeased,  the  action  of  the  heart  was  lowered  in  beats  and 
Isssened  ia  intensity,  and  the  increased  excitability  of  the  nerv- 
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0U8  systero  very  much  calmed,  the  eyes  brightened,  the  frontal 
headache  ceased,  the  digestive  organs  resumed  their  almost  for- 
gotten functions,  the  skin  lost  its  pallor,  and  the  blood  coursed 
through  the  arteries  with  iucreased  vigor  It  was  but  a  short 
time  until  the  neurasthenic  was  compelled  to  confess  that  he  not 
only  slept  some,  but  that  life  seemed  brighter  with  future  pros* 
pects — the  often  distressing  cerebral  symptoms  became  better, 
and  these  improvements  continued  until  now  he  has  quite  regained 
his  pristine  vigor.  This  case  had  been  treated  by  nervous  cele- 
brities of  national  fame  with  negative  results,  and  I  make  no 
claim  for  a  more  acute  diagnosis  than  others,  but  only  for  the 
merits  of  arsenauro,  which  alone  and  unaided  by  other  stimuli, 
caused  the  cure  of  this  case,  which  had  continued  for  fourteen 
years. 

The  astonishing  results  of  its  action  in  the  above  quoted  case, 
caused  me  to  try  its  running  mate,  mercauro,  in  a  female  patient 
who  had  traveled  the  road  of  all  other  neurotic  causes,  going  from 
one  physician  to  the  other,  and  finally  in  the  course  of  natural 
events,  came  to  me.  Hers  was  a  case  of  extreme  susceptibility 
to  nervous  influences — fright,  joy,  mental  emotions  of  any  char- 
acter caused  her  to  fall  into  a  cataleptic  condition  and  remain  so 
for  hours  at  a  time.  Knowing  the  antecedents  of  this  case,  and 
that  the  father  was  a  gay  young  lark,  browsing  in  pastures  he 
had  no  business  to  be  in,  I  came  to  the  conclusion  that  this  per- 
son was  a  victim  of  the  "  sins  of  the  fathers  shall  be  visited  upon 
the  children  of  the  third  and  fourth  generation,"  and  suspecting 
syphilitic  contamination,  I  gave  her  mercauro.  It  seemed  as  she 
said,  to  "take  hold  at  once."  She  regained  her  usual  spirits, 
the  attacks  stopped  with  but  one  ezception,  and  that  was  when 
her  husband  was  inaugurated  as  a  '^Menonite  preacher."  At 
the  installation  services  she  was  seized  with  one.  She  was  afflic- 
ted for  seven  years,  the  attacks  coming  on  every  week  or  so,  but 
she  is  now  free,  having  gained  thirteen  pounds  under  treatment. 

'.  S.  Kennedy,  M.D,,  in  New  f^ngland  Medical  Monthly. 


Sleeplessness. — It  is  unfortunate  that  the  physiology  of 
sleep  is  not  better  understood.  It  is  even  more  unfortunate  that 
what  we  do  know  about  the  phenomenon  of  sleep  is  not  more 
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diffused  among  the  profession.  How  frequently  indeed,  do  we 
observe  physicians  who  mistake  unconsciousness  for  sleep,  and 
who  seemingly  regard  the  goal  of  the  application  of  their  thera- 
peutical measures,  as  having  been  reached,  when  they  have  suc- 
ceeded in  rendering  a  tired,  worn  out,  nervous  individual  obliv. 
ious  to  his  surroundings  by  placing  him  in  a  condition  which  they 
call  sleep,  but  which  is  simply  unconsciousness.  An  experience 
of  several  years  in  insane  hospital  practice  presented  to  the 
writer,  in  a  very  strong  light,  the  enormity  of  this  error  and  its 
wide  prevalence.  It  was  no  uncommon  sight  to  see  patients 
brought  to  the  hospital  in  an  unconscious  state,  due  to  the  ad- 
ministration of  narcotics;  opium  or  morphine  being  the  favorite 
drug  used.  One  case  is  worthy  of  mention  here,  a  male,  neuras- 
thenic, harmless,  but  suffering  from  the  exaggerated  mental 
symptoms,  so  marked  in  this  disease,  was  accompanied  by  his 
physician  to  the  hospital.  The  physician  stated  his  reason  for 
coming  was  that  he  considered  it  important  to  keep  his  patient 
asleep,  so  that  he  would  not  appreciate  the  humiliation  of  enter- 
ing the  hospital,  and,  further,  that  inasmuch  as  he  had  not  been 

I  sleeping  well  for  some  time,  and  that  he  was  now  sleeping,  he 

considered  the  opportunity  a  good  one  to  let  him  recuperate.    To 

I  this  end,  the  physician  was  at  intervals  giving  hypodermic  in- 

jections of  morphine,  and  the  poor,  worn-out,  narcotized  patient, 
saturated  with  morphine,  and  believed  to  be  asleep,  was,  as  best 
he  could,  with  his  worn-out  nervous  mechanism,  fighting  for  his 
life,  which  his  respiration,  weak  pulse  and  inhibited  reflexes, 
showed  was  at  very  low  ebb.  This  case  was  not  an  exceptional 
one;  it  was,  alas,  too  common  an  experience.  The  physician  had 
lost  sight  of  the  very  essential  principle  which  should  govern  our 
therapy  in  the  treatment  of  sleeplessness,  and  that  is,  that  sleep 
has  for  its  object  the  repair  of  the  wear  and  tear  of  vital  pro- 
cesses of  life,  and  to  insure  sleep  we  must  not  interfere  with  these 
processes,  which  we  do  when  drugs  are  given  until  sedation  re- 
sults. 

There  is  another  thing  to  bear  in  mind  in  the  consideration  of 
sleeplessness,  and  that  is,  that  there  is  a  source  of  irritation  some- 
where in  the  economy,  which,  if  relieved,  will  be  followed  by 
sleep.  Again,  "an  axiom"  well  worth  remembering,  is  that 
the  more  gentle  the  means  employed  to  induce  sleep,  the  more 
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natural  will  be  the  sleep  induced,  and  the  more  gentle  the  means 
employed,  the  more  careful  must  we  be  to  select  the  right  time 
for  their  use.  We  believe  that  Dujardin-Beaumetz  was  right 
when  speaking  of  the  use  of  drugs  in  the  treatment  of  sleepless- 
ness; he  said:  "  That  for  a  drug  to  be  hypnotic,  it  must  imitate 
the  natural  condition  of  sleep,  by  effecting  a  lowered  intra-cranial 
pressure,  and  that  drugs  which,  though  bringing  about  uncon- 
sciousness do  not  lower  cerebral  pressure,  or  which  increase  it, 
cannot  claim  to  be  hypnotics.  Opium  and  morphine  are  objec- 
tionable on  this  ground.  Drug  treatment  must  put  the  patient 
in  a  position  to  go  to  sleep  in  a  natural  way,  and  not  put  him  to 
sleep."     Sedatives  do  this,  but  narcotics  do  not. 

In  the  use  of  sedatives  we  must  be  cautious  and  not  use  them 
ad  libitum.  The  writer  in  a  paper  on  ''Sedatives  in  the  Treat- 
ment of  Insanity  "  (1892,  Hospital  Bulletin  of  Minnesota),  said, 
''Each  case  is  a  'law  unto  itself,'  and  as  such  requires  patient 
and  persistent  study  ere  we  commit  the  folly  of  giving  a  hypnotic, 
when  more  simple  and  efficacious  methods  would  produce  satis- 
factory results."  You  cannot  cure  sleeplessness  by  drug  treat- 
ment; the  drugs  simply  conserve  nervous  energy  and  act  as  val- 
uable assistants  to  the  building-up  process,  necessary  to  cure  the 
sleeplessness.  Sedatives  act,  as  before  stated,  by  placing  the  pa- 
tient in  a  position  to  go  to  sleep,  and  nature  does  the  rest. 

In  our  experience  we  have  learned  to  rely  upon  the  bromides, 
choral,  cannabis  indica  and  hyoscyamus  as  sedatives,  which,  if 
judiciously  used,  bring  order  out  of  chaos.  The  bromides  lower 
the  sensibility  of  the  brain,  and  thus  promote  sleep.  The  single 
salts  can  be  used,  but  in  the  writer's  experience,  where  a  sedative 
is  indicated  in  sleeplessness,  it  is  better  to  combine  them,  and 
when  there  is  any  excitement;  add  chloral.  Cannabis  indica  is  a 
sedative  which  is  but  little  used  by  the  general  practitioner,  and 
for  the  reason  that  it  is  misunderstood,  misrepresented,  and  as  a 
result  never  used  as  it  should  be.  Clouston,  Mathison  and  Eche- 
verria  have  taught  us  their  value.  Hyoscyamus  is  another  seda- 
tive, the  value  of  which  is  not  appreciated,  a  drug  which  is  en- 
dorsed by  Budde,  Brush,  Krafft-Ebing  as  a  hypnotic.  Now, 
these  valuable  sedatives,  when  combined,  give  us  a  thoroughly 
reliable  and  satisfactory  agent,  with  which  to  treat  sleeplessness, 
and  in  the  writer's  experience  no  more  elegant  or  reliable  prepa- 
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ration  is  before  the  profession  than  that  of  Bromidia,  in  which  is 
combined  in  proper  proportion,  the  bromide  of  potassium,  chloral 
I  hydrate,  hyoscyamus  and  cannabis  indica.     We  feel  thbt  the 

profession  can  always  rely  upon  this  combination,  and  find  it 
especially  useful  in  the  treatment  of  sleeplessness. — Mtdical 
Fartnightly, 

MoiSTUBE  IK  APARTMiiiMTS. — The  Scientific  American  offers 
what  is  claimed  to  be  a  very  effective  and  simple  test  for  the 
amount  of  moisture  in  an  apartment.  A  pound  of  fresh  lime  is 
placed  in  the  room,  which  is  then  closed  for  twenty-four  hours, 
at  the  end  of  which  time  weighing  the  lime  gives  a  definite  idea 
of  the  amount  of  moisture.  An  increase  in  weight  of  one  per 
cent,  or  more  evidences  that  the  room  is  too  damp  for  living  pur- 
poses. 


Acute  Gonorrhceal  Rheumatism. — I  have  a  preference 
for  oil  of  wintergreen  and  sodium  bicarbonate,  with  general  use 
of  alkalies,  in  the  treatment  of  this  disease.  The  diseased  joint 
should  at  once  be  put  at  rest  upon  a  splint  of  such  proportions 
that  as  much  comfort  as  possible  may  be  obtained.  Gentle  com- 
pression over  a  dressing  of  mercurial  ointment,  or  an  ordinary 
wet  dressing,  should  be  applied  by  bandage.  If  the  disease 
seems  to  be  manageable,  gentle  massage  is  valuable  during  con- 
valescence ;  but  if  anchylosis  is  inevitable,  it  should  be  assisted 
by  perfect  fixation  in  plaster-of-Paris.  The  indication  is  for 
forced  feeding.  Meat,  eggs,  milk  and  its  preparations,  besides 
other  simple  and  easily  digested  food,  should  be  forced  upon  the 
patient  every  two  hours  or  of tener,  and  accurate  record  should  be 
kept  of  all  nourishment  taken. — Dr.  Lilienthal,  in  Boston  Med. 
and  Surgical  Journal, 


Db.  Blindermann,  of  Germany,  says  it  is  possible  to  make 
a  differential  diagnosis  between  ulcer  and  cancer  of  the  stomach 
by  an  examination  of  the  blood.  The  difference  is  that  in  cancer 
there  is  a  steady  diminution  in  the  proportion  of  hsemoglobin. 
— Praetieci  Medieine, 
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Babham's  Mixture  in  Kidney  Disease. — Professor  Hare 
states  that  the  best  mixture  of  iron  for  the  blood,  especially  in 
chronic  nephritis,  is  the  old  Basham's  Mixture.  In  speaking  of 
kidney  diseases  he  adds  that  patients  with  renal  troubles  ought 
not  to  be  sent  to  localities  which  are  largely  visited  by  consump- 
tive patients,  as  Colorado. — Dungliaon*8  College  and  Clin.  Record, 


Appendicitis. — I  am  not  always  in  a  great  hurry  to  operate, 
but  I  am  inclined  to  wait  for  the  more  acute  symptoms  to  wear 
off,  and  operate,  if  at  all,  after  suppuration  has  taken  place,  or 
during  the  quiescent  stage,  between  the  attacks.  I  wish  my 
voice  was  strong  enough,  just  here,  to  call  a  halt  to  the  men  who 
say:  "Operate  at  once — not  this  afternoon  or  to-morrow,  but 
now,"  in  all  cases  when  the  disease  is  recognized. — MeOuire,  in 
ike  Record. 

Seminal  Emibbions. — Potassium  bromide,  says  the  PhiladeU 
phia  Polyclinic f  the  popular  remedy,  is  often  unsatisfactory; 
sometimes  it  even  aggravates  the  condition.  A  number  of  phy- 
sicians have  given  up  the  alkaline  bromides,  preferring  hyoscine, 
administering  1-200  of  a  grain  at  bed  time.  The  effect  is  nearly 
always  favorable,  and  frequently  affords  permanent  relief.  If 
hyoscyamine  is  employed  instead  of  hyoscine,  it  is  important  to 
stop  short  at  the  point  where  the  physiologic  effect  of  the  drug  is 
manifested.  One  advantage  is,  either  hyoscine  or  hyoscyamine 
properly  administered  can  be  continued  for  months  without  ap- 
preciable ill-effects. — Maryland  Med.  Journal. 


Strychnia  Hypodermically  for  the  Cure  of  Tic  Dou- 
loureux.— In  a  paper  by  Dr.  Charles  L.  Dana,  of  New  York, 
read  to  the  Association  of  American  Physicians,  in  Washingtoti, 
D.  C,  May  1,  after  referring  to  the  rebelliousness  of  cases  of 
tic  douluureux  to  treatment,  said  that  the  method  by  which 
seven  out  eight  cases  treated  by  him  had  been  cured  consisted  in 
hypodermic  injections  of  very  large  doses  of  sulphate  of  strych- 
nia. The  injections,  once  a  day,  should  begin  with  one-thirtieth 
of  a  grain  and  be  rapidly  increased  to  one-fifth  or  one-fourth 
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grain.  Patients  can  rarely  bear  more  than  a  quarter-grain  dose. 
The  large  doses  had  a  peculiarly  anodyne  effect,  quieting  the 
the  patient  for  hours  like  morphine.  Usually  the  injections 
were  discontinued  after  five  or  six  weeks'  usage,  but  might  re- 
quire repetition  once  or  twice  again.  On  discontinuiug  the 
strychnine,  he  orders  iodide  of  potassium,  nitro-glycerin,  or  3ther 
drugs.  Of  course,  rest  in  bed  with  freedom  from  care  are  en- 
joined during  treatment.  This  treatment,  begun  just  two  years 
ago  by  Dr.  Eliot  and  himself,  had  been  in  such  contrast  in  result 
with  that  following  other  methods  that  he  wished  to  emphasize 
its  value. — Virginia  Med,  Semi-Monthly, 


Fob  Sweating  Feet. — Professor  Kaposi  recommends  the 
following: 

Sodii  SalicYlstis 80  grs. 

Kali  permaDganatis 1  dr. 

Bismuthi  snbnitratis 12  drs. 

Pulv.  talc.  q.  8.  ad 3  ozs. 

M.  et.  ft.  pulv. 

Sig. — Dnst  on  feet  and  into  the  stockings  and  shoes  everj  morning. 
— Journal  Maieria  Med, 


Ovarian  Painb. — Dr.  Taliey  frequently  calls  attention  to 
the  value  of  gelsemium  for  the  relief  of  ovarian  pains  which  are 
due  to  no  apparent  change  in  the  position  or  structure  of  the 
ovary. 

The  fluid  extract  is  the  preferable  preparation,  and  is  best 
given  in  doses  of  from  one  to  two  drops  combined  with  a  dram  of 
the  fluid  extract  of  viburnum  prunifolium,  this  dose  to  be  re- 
peated four  times  daily. — Philadelphia  Polyclinie, 


The  Second  Pan-American  Medical  Conoeess. — The 
Committee  on  Organization  of  the  Second  Pan-American  Med- 
ical Congress  has  elected  Dr.  Manual  Carmona  y  Valle,  Presi- 
dent; Dr.  Rafael  Lavista,  Vice  President;  and  Dr.  Eduardo 
Liceaga,  Secretary,  and  has  announced  November  16-19,  1896, 
as  the  date  of  the  meeting  to  be  held  in  the  City  of  Mexico. 
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The  most  cordial  invitation  is  extended  to  the  medical  profes- 
sion of  the  United  States  to  attend  and  participate  in  the  meeting. 

Titles  of  papers  to  be  read  should  be  sent  at  the  earliest  prac-^ 
ticable  date  to  Dr.  Eduardo  Liceaga,  Calle  de  San  Andres  num 
4,  Ciudad  de  Mexico  D.  F.  Bepublica  Mexicana. 

The  date  selected  is  in  the  bounds  of  the  delightful  midwinter 
season  when  the  climate  of  Mexico  is  the  most  attractive  to  the 
northern  visitor. 

The  occasion  should  stimulate  the  medical  profession  of  the 
United  States  to  a  most  cordial  reciprocation  of  the  generous 
patronage  accorded  the  Washington  meeting  of  the  Congress  by 
our  Mexican  confreres. 

It  should  be  remembered  that  the  United  States  is  the  largest, 
and  in  many  regards  the  most  important,  of  the  American  coun- 
tries, and  that  as  a  consequence  more  is  expected  of  it  than  of 
any  other  occidental  nation.  In  no  particular  is  this  more  true 
than  in  ^the  maintenance  of  position  in  the  realm  of  scientific 
medicine  on  the  western  hemisphere.  It  is,  therefore,  simply 
essential  that  in  this  Congress — the  ipost  important  of  all  medical 
congresses  in  its  exclusive,  yet  broad,  American  significance— 
the  best  thoue:ht  and  the  best  work  of  the  American  profession 
shall  be  conspicuous  in  the  proceedings. 

The  zeal  and  enthusiasm  of  the  Mexican  profession  and  the 
active  interest  of  the  Mexican  Government  are  co(3perating  to 
make  the  second  Pan-American  Congress  attractive,  important, 
and  memorable. 

Those  who  contemplate  attending  should  send  their  names 
and  addresses  at  as  early  a  day  as  possible  to  Dr.  Charles  A.  L. 
Reed,  St.  Leger  Place,  Cincinnati,  that  the  committee  in  Mexico 
may  be  advised  of  the  probable  attendance. 

International  Executive  Committee  for  the  United  States: 
William  Pepper  (ex^offido  President),  A.  M,  Owen,  A.  Vander 
Veer,  and  Charles  A.  L.  Reed  (ex-offimo  Secretary). 


Treatment  op  WnooptNG  Cough  by  Quinine. — Accord- 
ing to  M.  Fischer,  quinine  has  not  only  a  favorable  effect  in 
checking  whooping  cough,  but  may  completely  cure  it.  In  two 
children  the  number  of  attacks  after  the  use  of  quinine  for  two 
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days  was  found  to  decrease  from  fifty-six  to  two  each  day.  At 
the  end  of  eight  days  they  disappeared  entirely-  He  has  treated 
altogether  twenty -seven  children,  of  whom  one  died  the  day  fol- 
lowing its  admission  to  the  hospital.  Two  others  could  not  re- 
tain quiniue,  vomiting  it.  In  the  others  the  effect  was  remark- 
able. At  the  end  of  five  days  there  was  complete  relief  from  the 
attacks.  In  the  most  severe  cases,  all  that  remained  of  the  at- 
tack was  a  little  bronchitis.  Where  whooping  cough  is  compli- 
cated by  broncho-pneumonia  the  quinine  has  also  a  favorable 
action  upon  the  latter.  Moreover,  it  stimulates  the  appetite  of 
the  little  patients.  As  to  the  dose,  he  gives  one  centigramme 
for  each  month  and  ten  for  each  year  of  the  child's  age,  not  giv- 
ing, however,  more  than  forty  centigrammes  at  a  time. — N,  C, 
Med.  Jour. 


Citric  Acid  in  the  Tbea^tment  of  Gonobrhea. — Pelli'ssier 
(AerUl.  Prakt.)  reports  favorable  results  in  the  treatment  of 
gonorrhea  with  solutions  of  citric  acid.  His  reason  for  using  it 
is  that  it  is  a  parasiticide,  and  that  gonococci  cannot  grow  on  an 
acid  medium.  He  uses  it  in  1-per-cent.  solution  injected  into 
anterior  urethra  six  times  daily,  or  by  irrigation  iu  streugtb  of 
8:1500  up  to  8:1000,  in  both  anterior  and  posterior  urethra.  He 
claims  that  it  causes  little  or  no  pain  and  no  irritation.  He  re- 
ports 15  cases  successfully  treated  without  complications. 

The  above  treatment  surely  has  a  favorable  point  to  its  credit, 
as  it  is  an  undisputable  fact  that  gonococci  cannot  exist  in  an 
acid  medium. — St,  Louis  Medical  and  Surgical  Journal, 


Treatment  for  Electric  Shock. — Dr.  D'Arsonville,  of 
Paris,  who  has  made  a  special  study  of  methods  of  treating  per- 
sons injured  by  electric  shocks,  proposes  the  following  formula: 
The  person  so  disabled  should  be  treated  like  one  drowned;  in 
other  words,  he  should  be  laid  upon  the  back  and  artificial  res- 
piration performed  in  the  way  that  is  ordinarily  prescribed. 
Some  further  practical  advice,  however,  is  given  to  those  who 
are  called  at  once  to  the  scene  of  the  accident,  and  at  the  time 
when  the  person  is  perhaps  still  in  contact  with  the  wires.  Of 
course  the  first  thing  to  be  done  is  to  stop  the  current  or  break 
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the  contact.  In  doing  the  latter  one  should  not  touch  the  victim 
on  the  face  or  hands,  or  any  naked  part  of  the  body.  It  is  better 
to  lift  him  by  the  coat-tails  or  to  throw  a  blanket  over  him  and 
pull  him  by  this.  Nothing  that  is  wet  should  be  thrown  upon 
him,  and  if  his  clothes  are  wet  the  hands  should  not  be  put  in 
contact  with  them.  A  piece  of  dry  wood  can  be  placed  under 
the  body,  and  he  can  then  be  lifted.  The  further  treatment  of 
the  case  is  the  familiar  one  applied  in  attempting  to  restore  the 
drowned.  The  arms  are  worked  and  the  tongue  is  kept  drawn 
out;  the  body  may  sometimes  be  rubbed  thoroughly  with  a  cloth 
or  brush  in  order  to  increase  the  circulation  of  the  blood.  Oxy- 
gen  and  perhaps  a  stimulant  may  be  employed. — Medical  Review, 


Alcohol  ik  Fevers. — ^The  Canadian  Practitioner  gives  the 
following  directions  for  the  use  of  alcohol  in  fevers:  1.  If  the 
tongue  becomes  dry,  discontinue;  if  moister,  the  drug  is  doing 
good.  2.  If  the  pulse  becomes  quicker,  harm  is  being  done,  and 
the  contrary  if  slower.  3.  II  the  skin  becomes  moister  the  anti- 
pyretic effect  of  alcohol  is  obtained,  and  again  good  is  being  done. 
4.  If  the  breathing  becomes  easier  continue  the  drug. 


Symphyseotomy:  A  New  Method. — Dr.  Edward  A.  Ayre, 
(Medical  Record)  employs  the  following  method  of  performing 
this  operation :  Patient  at  edge  of  the  table,  thighs  flexed,  small 
oiale  urethral  sound  introduced  to  hold  the  urethra  and  turn  the 
bladder  to  the  left.  Labia  minora  and  clitoris  drawn  well  up  to 
the  patient's  left,  operator's  left  index-finger  introduced  into  the 
vagina,  pressed  against  the  posterior  curve  of  the  symphysis  up 
to  the  top  of  the  joint;  small  incision  made  about  half  an  inch 
below  the  clitoris,  curved  probe-pointed  bistoury  passed  through 
the  wound  close  against  the  joint,  and  up  until  it  can  be  felt  by 
the  index-finger  in  the  vagina  above.  The  pubic  bones  being 
V  shaped  in  front,  it  is  easier  to  follow  the  line  of  union  than 
from  behind.  With  due  care,  no  vessels  of  importance  will  be 
severed.  The  blade  of  the  bistoury  is  now  carefully  worked  down 
through  the  symphysis,  the  left  index-finger  still  acting  as  a 
guide,  and  keeping  the  urethra  and  bladder  out  of  the  way.     A 
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small  scalpel  is  better  than  the  curved  bistoury,  at  least  at  the 
commencement,  but  the  blunt  point  of  the  bistoury  is  a  safeguard 
against  injury  to  the  subcutaneous  structures  and  finger  above. 
There  is  no  comparison  between  this  method  and  Morisani's  and 
Pinard's.  In  none  of  his  four  cases  was  there  hemorrhage  of 
moment.  The  after-treatment  consists  in  the  use  of  iodoform 
gauze,  plaster  strips  around  the  hips,  gauze  removed  in  thirty- 
six  hours,  vulva  and  vagina  kept  clean  by  bichloride  irrigation; 
catheterization  can  be  done  without  risk;  in  nb  case  was  it  em- 
ployed more  than  twice.  Any  plastic  operation  should  be  post- 
poned.— Columbus  Med.  Jour. 


The  Menopause. — Dr.  Homer  C.  Bloom,  from  an  examina- 
tion of  400  cases  during  the  period  of  six  years,  concludes 
(Univ.  Med.  Mag.)  that  the  normal  climhteric  may  be  attended 
by  mild  or  moderately  severe  symptoms,  and  that  these  are  usu- 
ally nervous  phenomena;  that  it  is  a  function  that  is  passing 
away.  It  has  nothing  to  do  per  se  with  originating  organic  dis- 
ease, nor  is  it  responsible  for  the  ills  of  matronhood,  but  fre- 
quently, owing  to  the  fact  that  the  coincident  intense  nervous 
phenomena  mask  other  less  pronounced  symptoms,  and  because 
of  the  common  delusion  that  all  conditions  at  this  time  are  con- 
sequent upon  the  change  of  life,  organic  disease  is  often  over- 
looked. As  a  physiologic  condition  nearing  its  end,  there 
should  be  no  monorrhagia  nor  increased  menses,  and  any  dis- 
charge over  and  above  the  normal  amount  demands  an  immedi- 
ate digital  examination.  The  length  of  time  in  which  these 
women  suffer  from  menopausal  phenomena  varies  greatly. 
Where  the  discharge  is  brought  about  abruptly,  they  are  longer 
and  more  intense;  when  there  is  a  dodging  period  covering  a 
year  or  two,  the  symptoms  are  milder  and  the  phenomena  cease 
more  quickly.  An  average  of  two  years  covers  the  duration  of 
the  usual  symptoms  attending  the  climacteric.  The  average  age 
when  menstruation  ceased  in  this  series  of  cases  was  forty -three 
years  and  eight  months.  The  oldest  woman  in  the  series  to  com- 
plete her  menstrual  life  was  fifty-four;  the  youngest  to  reach 
this  point  was  twenty-nine;  the  average  puberty  was  fourteen 
years  and  three  months,  the  youngest  woman  reaching  puberty 
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at  ten  years,  the  oldest  being  a  little  over  eighteen  years.  The 
average  menstrual  life  was  twenty-nine  years  and  three 
months.  Nationality  in  these  cases  establishes  the  old  truth  that 
puberty  is  sooner  reached  in  warm  climates,  and  that  the  negro 
women  from  the  South  gave  a  history  of  earlier  puberty;  also 
that  there  is  no  positive  relation  between  early  puberty  and  a 
late  menopause.  As  to  the  sexual  sense  of  women  after  the  men- 
opause, the  delicacy  attendant  upon  an  investigation  of  such  a 
subject  prevents  any  special  deductions,  yet  it  is  surprising  to 
learn  that  this  life  in  some  women  is  not  dead  at  a  far  advanced 
age. — Med,  IStandard. 


New  Method  op  Wound  Treatment. — The  TherapeutUche 
Monatshefte  for  February,  1896,  contains  a  report  on  a  new 
method  of  wound  treatment  by  Dr.  Schleich,  which  consists  of 
dusting  finely  grated  Formalin -Gelatin,  termed  by  Dr.  Schleich, 
''Glutei,"  over  the  wound  surface.  At  the  seventeenth  cong- 
ress of  Balneologists  the  author  claimed  to  have  treated  hundreds 
of  cases  of  contusions,  and  in  no  instance  did  suppuration  take 
place.  Wounds  which  ordinarily  do  not  heal  rapidly,  stop  sup- 
purating aday  after  the  application  of  ''glutei." 

The  author  concludes  by  saying  that  in  glutei  we  po.^sess  in 
powder  form  a  remedy  which  in  contact  with  clean  wounds  forms 
a  firm  scab,  without  other  disinfectant  measures,  in  the  course  of 
a  few  hours,  so  that  primary  stitched  wounds  are  in  the  shortest 
time  possible  covered  with  a  protective  layer  which  prevents  in- 
fection. The  Formalin-Gelatine  is  further  able,  by  the  molecu- 
lar antisepsis  set  up  by  cellular  activity,  to  destroy  bacteria 
present  in  the  tissues,  and  enables  the  cellular  tissues  to  rapidly 
become  masters  of  the  situation.  The  Formalin-Gelaiiue  stops 
acute  purulent  processes  with  great  certainty,  if  after  incision 
and  application  of  the  powder  the  production  of  tissue  and  libera- 
tion of  Formalin  vapors  is  allowed  to  go  undisturbed;  iu  presence 
of  much  necrotic  material  the  cell  activity  can  be  supplemented 
by  digestion  with  pepsin -hydrochloric  acid. — Kansas  Med,  Jour, 


Hot  Water  Douches. — Dr.  Baldy  teaches  that   vaginal 
douches  of  hot  water,  as  commonly  vised  in  the  treatment  of  pelvic 


8ELBCTI0NB. 


873 


^^  Uterine  inflammation,  are  positively  harmful.  Hot  water  used 
^y  the  patient  in  the  crouching  position  simply  adds  congestion 
^o  an  already  inflamed  part.  To  derive  benefit  rather  than  harm 
'rem  the  treatment  the  patient  must  be  reclining  and  not  less 
^han  a  full  gallon  of  water  at  a  temperature  of  105^  to  110°F. 
should  be  used.  Experience  teaches  that  it  is  impossible  to  get 
^pensary  patients  to  observe  these  rules,  and  consequently 
^<>Uching  is  not  ordered  except  for  cleansing  purposes. — Phila- 
^Iphia  Polyclinic, — Med.  Review, 


The  Treatment  op  Soft  Chancre. — ^The  Centralblatt  ftlr 

t?/JiVuj.gie  (New  York  Medical  Journal)  contains  abstracts  of  two 

^^^icies  on  the  treatment  of  chancroid.     The  first,  by  Neisser, 

^^   published  in  the  Berliner  klinische  Wochenschrift,   1895. 

^^Lss^r  says  that  for  many  years  he  has  observed  the  best  results 

^^^^   csauterization  with  pure  carbolic  acid.     The  application,  he 

fv.     ^*      18  absolutely  painless;  it  destroys  the  floor  of   the  ulcer 

**^^ highly,  especially  under  overhanging  borders  of  skin;   it 

jL       ^^**ally  cleanses  the  sore  very  rapidly,  and — a  point  on  which 

^  Vithor  lays  special  stress — it  does  not  set  up  any  artificial 

infiltration,  as  nitrate  of  silver  does,  to  be  subsequently 

:en  for  the  induration  of   syphilitic  chancre.     After  the 

^^  ^lization  he  applies  powdered  iodoform  and  a  2  per  cent. 

*        ^^Xient  of   nitrate  of    silver.      Neisser  remarks  that  in  four 

^^•^-iices  lately  he  has  observed  sores  having  the  character  of 

^^^   chancres,  occurring  three  or  four  days  after  coitus,  which 

^^^  Hot  heal  under  this. treatment,  but  after  a  number  of  weeks 

^^^ame     transformed  .  into     serpiginous    syphilides ;    the    soft 

^^ancre,  he  says,  has  become   * 'provocative"    of  the  starting 

point  of  a  tertiary  syphilide,  which  was  promptly  cured  by  iodide 

potassium.     In  such  cases,  says  Neisser,  one  might  readily  be 

led  to  suppose  that  a  reinfection  had  taken  place;  consequently 

mercury  should  not  be  given,  for  it  cures  primary,  secondary 

and  tertiary  manifestations  alike,  and  thus  makes  the  diagnosis 

impossible,  while  potassium  iodide,   which  cures  only  tertiary 

affections,  may  be  used  with  entire  propriety. 

The  other  article,  by  Frank,  which  appeared  in  the  succeed - 
iog  number  of  the  Wochenschrift,  seems  to  be  called  forth  by 
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Neisser's.  Frank  uses  formalin  for  effecting  the  destruction  of 
the  ulcerative  surface.  He  says  that  after  twelve  hours  it  ap- 
pears perfectly  dry,  as  if  frozen,  and  in  six  days  this  dry  layer 
is  shed  and  the  sore  is  perfectly  healed  in  one  or  two  days  more. 
Formalin,  too,  he  states,  does  not  give  rise  to  any  induration  of 
the  surrounding  tissues,  and  the  pain  occasioned  by  its  applica- 
tion is  Bright  and  but  of  a  few  seconds'  duration.  In  a  few  cases 
he  has  observed  that,  after  the  shedding  of  the  dry  layer,  the 
sore  showed  a  moist,  glistening  surface,  without  any  tendency  to 
heal,  but  in  these  cases  induration  appeared  subsequently,  to- 
gether with  other  signs  of  syphilitic  infection. — St  Louis  Med, 
and  Surg.  Jour. 


Consanguineous  Mabriaoes  in  Kelation  to  Disease. — 
There  is  ample  evidence  to  show  that  consangineous  marri- 
ages play  an  important  role  in  the  causation  of  disease,  and 
that  hereditary  diseases  are  much  augmented  by  such  marriages. 
Among  other  observers  the  testimony  of  Dr.  Bemissis  somewhat 
noteworthy  upon  this  point.  He  gives  an  account  of  833  mar- 
riages between  relations,  in  which  he  finds  the  following  results: 
In  ten  cases  of  incest  with  parents,  or  between  brother  and  sis- 
ter, 93  per  cent,  of  the  offspring  were  defective.  In  twelve 
marriages  with  niece  or  aunt  75  per  cent,  were  defective.  In 
fifty-six  marriages  between  blood  relations,  the  issue  of  blood 
relations,  53  per  cent,  were  defective.  In  twenty-seven  mar- 
riages between  double  first  cousins  27  per  cent,  were  defective. 
In  112  marriages  between  second  cousins  13  percent,  were  defec- 
tive, while  in  125  marriages  between  persons  in  no  way  related 
only  2  per  cent,  were  defective. 

The  close  breeding-in  of  animals  has  long  been  known  to 
affect  deleteriously  the  qualities  of  the  offspring.  Darwin  has, 
for  example,  remarked  that,  ''with  respect  to  pigs,  there  is  more 
unanimity  among  breeders  on  the  evil  effects  of  close  inter- 
breeding than,  perhaps,  in  regard  to  any  other  large  animal." 
This  same  observer  also  relates  that  a  well-known  breeder  bred  a 
family  of  pigs  in-and-in  for  seven  generations;  the  number  of 
pigs  was  reduced  at  each  gestation,  and  of  the  offspring  thus 
produced  many  were  idiotic,  without  eeuse  even  to  8ttck|  and 
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when  attempting  to  move  could  not  walk  straight,  until  finally 
one  sow  was  the  sole  offspring;  she  would  not  become  pregnant 
bj  her  sire,  while  to  a  stranger  in  blood  she  bred  at  first  trial. 
With  regard  to  deaf -mutism,  statistics  show,  for  the  most  part, 
that  the  closer  the  degree  of  relationship  between  the  parents 
the  more  numerous  are  the  number  of  the  deaf-mute  children 
born.  For  example,  one  marriage  between  an  aunt  and  nephew 
produced  three  deaf  mutes.  Four  marriages  between  uncle  and 
neice  produced  eleven  deaf  mutes.  Twenty-six  marriages  be- 
tween first  cousins  produced  thirty-eight  deaf  mutes.  Sixteen 
marriages  between  second  cousins  produced  twenty-eight  deaf 
mutes.  But  just  in  the  same  way  as  consanguineous  marriages 
should  be  avoided,  so  also  should  the  intermarriage  of  persons 
tainted  with  hereditary  diseases  be  discouraged.  Heredity  is  a 
most  potent  factor  in  the  matter  of  '< visiting  the  sins  of  the 
fathers  upon  the  children,"  by  means  of  which  many  tainted 
and  diseased  offspring  are  brought  forth,  and  too  much  care, 
strictly  speaking,  can  not  be  exercised  in  this  connection,  despite 
the  powerful  incentive  to  overrule  all  considerations  which  sen- 
timent at  times  may  create. — Med.  Press  and  Circular, 


Iodide  op  Potassium  in  the  Treatment  op  Syphilis. — 
Morel-Lavelle  (Revne  de  Thdr.  M^d.-Chir.)  states  that  all  the 
world  admits  the  powerful  influence  exercised  by  iodide  of  potas- 
sium in  the  treatment  of  the  tertiary  lesions.  However,  he  asks 
the  question:  Does  it  prevent  the  appearance  of  tertiary  symp- 
toms? Is  it  always  indicated  as  soon  as  the  secondary  appear- 
ance has  subsided?    He  draws  the  following  conclusions: 

1.  Mercury  must  be  the  base  of  the  anti-syphilitic  treatment. 
Iodide  of  potassium,  however,  constitutes  a  useful  accessary 
agent. 

2.  The  'mercurial  treatment  must  be  the  initial  treatment, 
must  be  given  in  sufficient  doses  and  sufficiently  long  to  antag- 
onize aU  syphilitic  manifestations,  so  that  the  patient  may  face 
the  future  with  a  relative  degree  of  security. 

3.  A  syphilitic  case  in  which  the  mercurial  treatment  has 
been  abandoned  before  the  end  of  the  second  year  is  one  insuffi- 
ciently treated  (Fournier).     It  is  the  same  if  during  these  two 
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years  the  iodides  are  too  often  made  to  take  the  place  of  the 
mercarial  treatment,  and  especially  is  it  true  where  the  iodides 
have  been  wholly  substituted  for  mercury — a  procedure  which, 
so  far  as  the  future  of  the  patient  is  concerned,  is  equivalent  to 
almost  no  treatment  at  all. 

4.  Mercury  has  a  prophylactic  influence  against  all  of  the 
manifestations  of  syphilis,  as  proven,  for  example,  by  its  happy 
action  in  the  prevention  of  hereditary  infection  in  the  offspring 
of  syphilitic  parents . 

Morel-Lavallee  criticises  unsparingly  the  so-called  methodical 
or  scattered  treatment  of  Fournier.  Iodides  may  be  useful,  but 
only  as  an  accessory;  it  is  indicated  in  the  secondary  period  when 
the  specific  treatment  causes  cephalagia,  arthralgia,  or  pseudo- 
rheumatism.  During  the  period  of  transition,  sarcocele,  unicitis, 
iritis  and  psoriasis  palmaris  develop,  but  here  also  the  treatment 
must  be  combined  with  mercury.  It  is  the  same  with  the  malig- 
nant types  of  syphilis,  and  especially  where  there  is  a  prema- 
ture outbreak  of  tertiary  lesions.  The  tertiary  period  can  be 
treated  with  iodides,  especially  when  there  are  gummata,  dry 
tubercular  syphilides,  and  ulcerating  syphilides.  In  cases  of 
absolute  intolerance  of  mercury  it  is  obligatory,  for  want  of  a 
better  drug,  to  have  recourse  to  iodides.  lodism  must,  however, 
be  avoided.  In  other  words,  iodine  is  a  therapeutic  agent  whose 
action  is  doubtful  in  the  majority  of  syphilitic  cases,  and  which 
must  not,  at  any  rate,  be  considered  as  a  substitute  for  mercury. 
— Medicine. 


Bismuth  Paste  for  Orchitis. — A  thick  paste  consisting  of 
subnitrate  of  bismuth  and  water  is  the  best  application  for  swollen 
testicles.  It  relieves  the  pain  and  the  burning  sensation,  and 
the  swelling  rapidly  subsides.  It  is  equally  useful  for  bums  and 
as  an  application  for  sunburn  and  blistered  skin. 


There  is  no  antagonist  to  chloroform  so  valuable  as  strych- 
nine given  in  full  doses,  and  it  should  be  given  on  the  slightest 
sign  of  cardiac  or  respiratory  failure. — Lancet-Clinic, 
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A  Cure  for  Acne. — A  typical  caae  of  acne  came  under  my 
observation  early  in  1887.  The  progress  was  very  rapid.  The 
face  became  so  badly  blotched  in  a  few  months  that  the  young 
lady  was  reluctant  to  show  herself  in  public.  She  had  received 
careful  treatment  from  several  different  physicians  for  nearly 
three  years  prior  to  the  time  when  she  placed  her  csuse  under  my 
^  care.  I  treated  her  with  the  galvanic  current,  applying  the  neg- 

i  ative  electrode  to  the  acne  in  turn,  and  keeping  up  the  applica- 

tion during  three  sittings,  of  twenty  minutes  each  daily.  In 
conjunction  with  this  treatment,  I  used  arsenic  in  various  forms, 
also  adopting  a  general  tonic  treatment.  Abscesses  formed,  and 
were  opened  as  necessary,  some  requiring  repeated  incisions. 
The  reault  of  this  treatment  was  favorable  in  mitigating  the 
symptoms,  but  was  slow  in  action,  and,  although  persisted  in  fof 
several  years,  never  produced  a  cure. 

I  determined  to  try  Arsenauro;  the  patient  began  by  taking 
five  drops,  three  times  daily  in  one-half  goblet  of  water.  The 
dose  was  increased  one  drop  each  day  until  she  was  taking  thirty- 
five  drops,  three  times  daily  in  one  goblet  of  water.  The  dose 
was  increased  one  drop  each  day  until  she  was  taking  thirty-five 
drops,  three  times  daily,  without  any  head  symptoms  or  any 
characteristic  evidences  of  arsenic  poison.  At  forty  drops,  how- 
ewer,  there  was  some  gi4diness.  I  then  reduced  the  dose  to 
thirty-five  drops,  and  kept  her  on  that  dosage  until  I  considered 
it  unnecessary  to  continue  the  remedy.  In  all  she  took  eighteen 
bottles  of  Arsenauro,  and  has  had  no  return  of  the  malady  since 
the  discontinuance  of  the  remedy  in  the  latter  part  of  October, 
1895. 

Her  skin  is  now  fair  and  smooth,  even  the  scars  left  from  the 
numerous  incisions  have  become  very  much  less  noticeable.  I 
consider  the  case  entirely  cured,  and  give  the  full  credit  to  Arse- 
nauro. 

At  no  time,  no  matter  what  the  dosage,  was  there  any  symp- 
tom of  irritation  of  the  stomach.  This  is  an  important  point, 
and  well  worthy  of  note. 

So  very  marked  is  the  change  in  her  appearance,  that  many 
persons  have  stopped  her  on  the  street  and  asked  her  what  she 
had  taken  to  cure  her. — J.  M,  Ingersolly  M.D.,  of  Rochester, 
N.  Y. ,  in  Med.  Brief. 
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Treatment  of  Sunstrokes. — ^The  danger  of  the  sunstroke 
{Therap.  Woch.,  1895)  is  in  the  great  hyperpyrexia.  This  ab- 
normally elevated  temperature  cannot  be  removed  by  the  usual 
antipyretics.  Cold  baths  combined  with  intensive  frictions  of 
the  skin  and  wetting  the  head  with  ice-cold  water  are  very  effi- 
cacious. In  addition  to  this  it  is  useful  to  bleed.  In  thirty  out 
of  100  cases  of  sunstroke  one  observet)  convulsions,  especially  in 
the  serious  cases.  In  the  course  of  elevations  of  temperature 
severe  headaches  are  observed.  Quinine  is  forbidden,  since 
it  provokes  a  congestion  of  the  brain,  while  bleeding  is  particu- 
larly indicated  on  account  of  the  congestion  of  the  meninges. 
The  skin  of  the  region  of  the  neck  must  be  rubbed.  In  case  of 
an  abnormally  rapid  pulse  veratrum  viride  and  sodium  bromide 
are  indicated;  on  the  contrary  if  the  pulse  is  weak  administer 
ergotin.  With  injections  of  ice-cold  water  into  the  colon  the 
internal  high  temperature  can  be  combatted.  In  case  the  inter- 
nal temperature  is  elevated  as  well  as  the  external,  warm  baths 
and  warm  injections  into  the  bowels  are  indicated,  even  in  those 
cases  where  in  consequence  of  using  cold  baths  a  collapse 
occurred. — Phil.  Med.  and  Surg.  Reporter. 


The  Treatment  op  Alopecia* — In  the  Journal  des  Prati- 
eiens  of  March  28,  1896,  Brocq  has  a  brief  article  upon  this  sub- 
ject. He  recommends  the  employment  of  the  following  pre- 
scriptions: 

ft     Resorcin,  1}  grains; 

Hydrochlorate  of  quinine,  8  grains; 
Pure  yaselin,  1  ounce, 

This  is  to  be  applied,  covering  only  a  limited  area  at  any  one 
application,  to  that  part  of  the  scalp  which  is  devoid  of  hair,  or 
from  which  the  hair  is  rapidly  falling.  If  the  falling  of  the  hair 
persists  after  the  employment  of  this  prescription,  it  is  well  to  in- 
corporate with  it  five  to  fifteen  minims  of  the  tincture  of  can- 
tharides,  or  in  other  cases  the  following  may  be  used : 

ft     Besorcin,  3  grains; 

Hydrochlorate  of  qalDine,  5  grains; 
Precipitated  sulphur,  80  grains; 
Pare  yaselin,  1  ounce. 
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Should  either  of  these  ointments  produce  much  irritation  of 
the  scalp,  so  that  a  burning  sensation  is  produced  which  is  too 
uncomfortable  to  be  borne,  it  is  well  to  apply  after  their  remov- 
al an  ointment  composed  of  20  grains  of  borax  to  100  of  vaselin. 
After  the  irritation  is  relieved,  more  feeble  preparations  of  resor- 
cin  and  quinine  can  be  employed.  One  prescription  which  may 
be  used  is  composed  of: 

R    Salicylic  acid,  5  grains; 
Besorcin,  3  grains; 
Hydrochlorate  of  quinine,  6  grains; 
Precipitated  sulphnr,  30  grains; 
Pure  yaselin,  1  onnce. 

And  if  this  produces  much  irritation  of  the  skin,  the  oint- 
ment of  vaselin  and  boric  acid  already  named  may  be  employed, 
or  one  composed  of  vaselin  with  one  or  two  per  cent,  of  carbolic 
acid  added  to  it. 

Should  the  falling  of  the  hair  be  associated  with  seborrheic 
eczema,  it  is  often  well  to  employ  a  mercurial  ointment.  One  of 
the  best  of  these  is  an  ointment  of  the  yellow  oxide  of  mercury 
varying  in  strength  from  1  in  25  to  1  in  10,  according  to  the 
severity  of  the  trouble.  This  should  only  be  rubbed  upon  isola- 
ted patches  at  a  time.  After  it  has  been  employed  and  an  alter- 
ative effect  upon  the  skin  produced,  a  prescription  composed  as 
follows  may  be  used : 

B     Besorcin,  4  grains; 
Salicylic  acid,  7  grains; 
Pore  yaselin,  1  ounce. 

Should  the  condition  of  the  scalp  be  excessively  greasy,  the 
ointment  which  has  been  previously  employed  and  the  natural 
oil  of  the  skin  should  be  removed  by  washing  the  scalp  with  a 
weak  solution  of  ammonium  or  by  using  Castile  soap  and  warm 
water.  Under  no  circumstances  should  the  oily  preparations  be 
used  continuously  without  the  scalp  being  cleansed  every  now 
and  then  by  some  such  process. — Therapeutic  Oaxette. 


Fruit  ab  Medicine. — Why  for  ages  have  people  eaten  apple 
sauce  with  their  roast  goose  and  sucking  pig  7  Simply  because 
the  acids  and  peptones  in  the  fruit  assist  in  digesting  the  fats  so 
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abundant  in  this  kind  of  food.  For  the  same  reason  at  the  end 
of  a  heavy  dinner  we  eat  our  cooked  fruits,  and  when  we  want 
their  digestive  action  even  more  developed  we  take  them  after 
dinner  in  their  natural  uncooked  state  as  desert.  In  the  past 
ages  instinct  has  taught  men  to  do  this;  to-day,  science  tells  them 
why  they  did  it,  and  this  same  science  tells  us  that  fruit  should 
be  eaten  as  an  aid  to  digestion  of  other  foods  much  more  than  it 
is  now.  Cultivated  fruits,  such  as  apples,  pears,  cherries,  straw- 
berries, grapes,  etc.,  contain  on  analysis  very  similar  proportions 
of  the  same  ingredients,  which  are  about  one  per  cent,  of  malic 
and  other  acids,  and  one  per  cent,  of  flesh  forjning  albuminoids, 
with  over  eighty  per  cent,  of  water. 

Digestion  depends  upon  the  action  of  pepsio  in  the  stomach. 
Fats  are  digested  by  these  acids  and  the  bile  f roii  the  liver.  Now, 
the  acids  and  peptones  in  fruit  peculiarly  assist  the  acids  of  the 
stomach.  Only  lately  even  royalty  has  been  taking  lemon  juice 
in  tea  instead  of  sugar,  and  lemon  juice  has  been  prescribed 
largely  by  physicians  to  help  weak  digestion,  simply  because  these 
acids  exist  very  abundantly  in  the  lemon. — Pop  Sci.  Monthly. 


Function  op  the  Prostate.  —  C.  Mansell  Moulin  has 
revived  the  old  physiologic  doctrine  that  (Jour,  of  Anat.  and 
Phys.)  the  prostate  is  an  accessory  organ  of  generation,  and  as 
having  nothing  to  do  with  micturition,  and  but  a  secondary  con- 
nection with  the  urethra,  its  function  being  to  add  certain  con- 
stituents to  the  seminal  fluid  at  the  time  of  its  discharge,  which 
serve  to  arouse  and  maintain  the  slumbering  vitality  of  the 
spermatozoa. — Med.  Standard, 

A  Private  Infirmary  for  the  Treament  of  Ganger  and 
Cutaneous  Diseases  has  been  established  in  one  of  the  most 
accessible  portions  of  Nashville  by  C.  R.  Atchison,  M.D.,  Pro- 
fessor of  Dermatology,  Syphilology  and  Genito-XJrinary  Diseases 
in  the  Medical  Department  of  the  University  of  Nashville.  The 
institution  will  be  conducted  strictly  in  accordance  with  the  ethics 
of  the  regular  medical  profession,  and  in  direct  antagonism  to  the 
many  forms  of  quackery  so  often  resorted  to  by  harpies  wont  to 
prey  upon  sufferers  from  these  conditions.  As  such  we  sincerely 
hope  that  it  will  receive  that  support  from  the  regular  members 
of  the  profession  its  merits  so  justly  demand. 


\ 


EDITORIAL.  381 


^ditarmL 


I  ANTITOXIN  IN  I>1PHTHERTA. 

I  The  report  of  Roux  in  1894  of  five  hundred  cases  of  diphtheria 

treated  by  antitoxin  served  to  greatly  intensify  the  interest  that  had  been 
manifested  in  this  new  therapeutic  agent  for  the  relief  of  so  greatly  and 
justly  dreaded  disease.  Since  then  quite  a  number  of  general  practi. 
tioners,  specialists  and  pathologists  have  submitted  the  results  of  their 
efforts  in  the  treatment  of  the  disease  by  this  remedy.  Regardless  of  the 
fact  that  one  attack  does  not  serve  to  develop  immunity  as  in  some 
pathological  {conditions,  repeated  efforts  have  been  made  to  immunize 
against  a  disease  that  does  not  immunize  against  itself;  and,  the  analogy 
believed  to  exist  between  antitoxin  and  Jenner's  vaccination  has  served 
at  least  to  greatly  popularize  this  remedy  with  that  part  of  the  general 
pnblic  to  whose  attention  it  has  been  brought.  In  the  one  we  have  an 
immnnity,  that  with  fewer  exceptions  than  many  general  rules,  exists  for 
life — while  from  antitoxin,  nothing  more  than  a  brief  and  transitory  pro- 
tection has  been  claimed  by  its  most  ardent  advocates, 
nual  meeting  of  the  Illinois  State  Medical  Society,  says: 

''  Although  no  crucial  experiments  have  been  made  to  determine  the 

[  value  of    diphtheria  antitoxin  yet  the  statistics  obtained  from  many 

sources  seem  to  prove  that  it  is  capable  of  greatly  dimiuishing  the  mortal- 
ity of  this  disease.  In  studying  the  literature  of  this  subject  I  find  the 
majority  of  reports  have  been  from  many  physicians  who  have  recorded 
only  one  or  two  cases.  From  a  perusal  of  these  one  cannot  help  suspect- 
ing that  in  many  instances  only  the  favorable  cases  have  been  recorded. 
The  statistics  of  hospitals  are  probably  more  complete  and  accurate,  but 
the  statistics  of  Health  Boards,  although  more  extensive,  are  likely  to  be 
very  inaccurate  for  many  reasons.'' 

After  considering  the  subject  very  fairly,  and  giving  tabulations  from 
more  than  a  dozen  prominent  hospitals,  boards  of  health,  etc.,  together 
with  a  table  of  3,040  cases  in  the  joint  report  of  the  London  hospitals, 
treated  without  antitoxin  in  1894,  and  2,182  in  1895  treated  with  it,  and 
the  results  as  regards  the  important  sequelie;  a  careful  examination  of 
which  does  not  serve  to  greatly  stimulate  the  enthusiasm  of  the  close 
observer,  or  to  wipe  off  of  the  slate  the  denunciations  of  the  sceptic,  he 
concludes  his  paper  with  the  following  adept  * 'straddle": 

'*  Until  more  definite  information  is  obtained  conservative  physicians 
may  well  be  excused  for  declining  to  experiment  upon  their  patients  with 
this,  remedy.  However,  the  wide  belief  that  it  does  much  good  and  the 
comparatively  certain  knowledge  that  it  does  but  little  harm  suggests 
that  our  duty  to  our  patients  demands  that  when  diphtheria  exists  we 

Dr.  £.  Fletcher  Ingals,  of  Chicago,  in  a  paper*  read  at  the  last  an- 
*  **  Onotheraphy  in  Diphtheria,  Jaw,  af  Ainer,  Med.  ilf«'n.,  July  ith,  1896,  p.  1. 
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should  adminiBter  the  antitoxin ,  if  it  is  desired,  but  that  at  the  same  time 
we  should  use  such  other  remedies  as  have  been  proven  of  most  value  in 
combatting  this  disease;  but  we  should  hesitate  to  recommend  it  as  a  pro- 
phylactic agent. 

Antitoxin  has  certainlj  not  been  proven  a  specific  for  diphtheria.  In 
estimating  its  value  it  should  not  be  forgotten  that  the  bacteriologic  diag- 
nosis of  this  disease  is  not  perfect;  that  in  a  large  percentage  of  cases 
having  diphtheritic  membrane  the  Klebs-Loffier  bacillus  is  not  found,  and 
also  that  in  a  large  percentage  of  perfectly  healthy  mouths  a  bacillus  mor- 
phologically the  same  is  present. 

We  believe  that  experimentation  in  the  treatment  of  diphtheria  by 
serum  is  in  the  right  direction,  and  we  hope  that  the  enthusiastic  friends 
of  orrotherapy  may  be  largely  vindicated,  yet  we  cannot  search  far  into 
the  history  of  medicine  to  find  that  very  many  of  the  remedies  now  em- 
ployed have  in  the  beginning  been  lauded  excessively,  and  that  not  a  few 
of  those  that  were  formerly  supposed  to  be  extremely  efficacious  have 
been  found  to  be  practically  worthless." 

The  American  Pediatric  Society,  at  its  eighth  annual  meeting  held  at 
Montreal,  May  26th,  ult.,  had  a  very  full  report  from  a  committee  of  col- 
lective investigation  on  this  subject.  We  have  not  space  to  give  the  full 
report,  which  will  be  found  in  the  Journal  of  the  American  Medical  Assoei- 
atian,  of  July  4th,  1896,  and  was  also  issued  as  a  supplement  to  Pediatries 
for  the  month  of  July.  However,  we  give  the  summary  of  the  report 
and  the  action  of  the  Society. 

"1 .  The  report  includes  returns  from  615  physicians.  Of  this  number 
more  than  600  have  pronounced  themselves  strongly  in  favor  of  the  senftn 
treatment,  the  great  majority  being  enthusiastic  in  its  advocacy. 

2.  The  cases  included  have  been  drawn  from  localities  widely  sepa- 
rated from  each  other,  so  that  any  peculiarity  of  local  conditions  to 
which  might  be  ascribed  the  favorable  reports  must  be  excluded. 

3.  The  report  includes  the  record  of  every  case  returned  except  those 
in  which  the  evidence  of  diphtheria  was  clearly  questionable.  It  will  be 
noted  that  doubtful  cases  which  recovered  have  been  excluded,  while 
doubtful  cases  which  were  fatal  have  been  included. 

4.  No  new  cases  of  sudden  death  immediately  after  injection  have 
been  returned. 

5.  The  number  of  cases  injected  reasonably  early  in  which  the  serum 
appeared  not  to  influence  the  progress  of  the  disease  was  but  nineteen , 
these  being  made  up  of  nine  cases  of  somewhat  doubtful  diagnosis;  four 
cases  of  diphtheria  complicating  measles,  and  three  malignant  cases  in 
which  the  progress  was  so  rapid  that  the  cases  had  passed  beyond  any 
reasonable  prospect  of  recovery  before  the  serum  was  used.  In  two  of 
these  the  serum  was  of  uncertain  strength  and  of  doubtful  value. 

6.  The  number  of  cases  in  which  the  patients  appeared  to  have 
been  made  worse  by  serum  were  three,  and  among  these  there  is  only  one 
new  case  in  which  the  result  may  fairly  be  attributed  to  the  injection. 

7.  The  general  mortality  in  the  5,794  cases  reported  was  12.3  per 
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cent.;  ezclading  the  cases  moribniid  at  the  time  of  the  injection  or  dying 
within  twentj-fonr  hours,  it  was  8.8  per  cent. 

8.  The  most  striking  improvement  was  seen  in  the  cases  injected  dur- 
ing the  first  three  dajs.  Of  4,120  such  cases  the  mortality  was  7.3  per 
cent.;  excluding  cases  moribund  at  the  time  of  the  injection  or  dying 
within  twenty-four  hour  hours,  it  was  4.8  per  cent. 

9.  The  mortality  of  1,448  cases  injected  on  or  after  the  fourth  day 
was  27  per  cent. 

10.  The  most  convincing  argument,  and  to  the  minds  of  the  Gommit- 
.tee  an  absolutely  unanswerable  one;  in  favor  of  serum  therapy  is  found  in 
the  results  obtained  in  the  1,256  laryngeal  cases  (membranous  croup).  In 
one-half  of  these  recovery  took  place  without  operation,  in  a  large  pro- 
portion of  which.'the  symptoms  of  stenosis  were  severe.  Of  the  583  cases 
in  which  intubation  was  performed  the  mortality  was  25.9  per  cent.,  or  less 
than  half  as  great  as  has  ever  been  reported  by  any  other  method  of 
treatment. 

11.  The  proportion  of  cases  of  broncho-pneumonia — 5.9  per  cent. — 
is  very  small  and  in  striking  contrast  to  results  published  from  hospital 
sources. 

12.  As  against  the  two  or  three  instances  in  which  the  serum  is 
believed  to  have  acted  unfavorably  upon  the  heart,  might  be  cited  a  large 
number  in  which  there  was  a  distinct  improvement  in  the  heart's  action 
after  the  serum  was  injected. 

13.  There  is  very  little,  if  any,  evidence  to  show  that  nephritis  was 
caused  in  any  case  by  the  injection  of  serum.    The  number  of  c:ui(*8  of 

genuine  nephritis  is  remarkably  small,  the  deaths  from  that  source  num- 
bering but  fifteen. 

14.  The  effect  of  the  serum  on  the  nervous  system  is  less  marked  than 
upon  any  other  part  of  the  body;  paralytic  sequelee  being  recorded  in  9.7 
per  cent,  of  the  cases,  the  reports  going  to  show  that  the  protection 
afforded  by  the  serum  is  not  great  unless  injections  are  made  very  early. 

The  Committee  feels  that  this  has  been  such  a  responsible  task  that 
it  has  thought  best  to  state  the  principle  which  has  guided  it  in  making  up 
the  returns.  While  it  has  endeavored  to  present  the  favorable  results 
with  judicial  fairness,  it  has  also  tried  to  give  equal  or  even  greater 
prominence  to  cases  unfavorable  to  antitoxin. 

In  conclusion  the  Committee  desires  desires  in  behalf  of  the  Society 
to  express  it  thanks  to  members  of  the  profession  who  have  cooperated  so 
actively  in  this  investigation,  and  to  Dr.  A.  B.  Guerard  for  the  prepara- 
tion of  the  statistical  tables." — (Signed)  L.  Emmbtt  Holt,  M.D.;  W.  P. 
NoBTHBUF,  M.D.;  J  O'DwYEB,  M.D.;  S.  8.  Adams,  M.D.,  Committee. 

At  the  close  of  its  presentation,  the  Society  voted  to  accept  the  report 
of  the  Committee  and  after  a  full  discussion  it  was  decided  to  embody  it  s 
conclusions  in  the  following  resolutions: 

(1.)  Dosage, — For  a  child  over  two  years  old,  the  dosage  of  anlitoxin 
should  be  in  all  laryngeal  cases  with  stenosis,  and  in  all  other  severe 
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cases,  1,500  to  2,000  anits  for  the  first  injection,  to  be  repeated  in  from 
eighteen  to  twenty-four  hours  if  there  is  no  improyement;  a  third  dose 
after  a  similar  interval  if  necessary.  For  severe  cases  in  children  under 
two  years,  and  for  mild  cases  over  that  age  the  initial  dose  should  be 
1,000  units,  to  be  repeated  as  above  if  necessary;  a  second  dose  is  not 
usually  required.  The  dosage  should  always  be  estimated  in  antitoxin 
units  and  not  of  the  amount  of  serum. 

(2.)  Qiuility  of  antitoxin, — ^The  most  concentrated  strength  of  an  abso- 
lutely reliable  preparation. 

(3.)  Time  of  administration. — Antitoxin  should  be  administered  as 
early  as  possible  on  a  clinical  diagnosis,  not  waiting  for  a  bacteriological 
culture.  However  late  the  first  observation  is  made,  an  injecti>n  should 
be  given,  unless  the  progress  of  the  case  is  favorable  and  satisfactory." 

The  Committee  was  appointed  to  continue  its  work  fur  another  year, 
and  was  requested  to  issue  another  circular  asking  for  the  further  co-oper- 
ation of  the  profession,  this  circular  to  be  sent  out  as  soon  as  possible,  in 
order  that  physicians  may  record  their  cases  as  they  occur  through  the 
coming  year. 

Notwithstanding  this  strong  endorsement,  we  have  quite  a  number  of 
able  clinicians  who,  by  no  means,  adopt  or  accept  so  roseate  a  view,  and 
we  can  as  yet  but  suggest  as  the  only  correct  verdict  the  trite  rendition  of 
a  Scotch  jury  of  '*not  proven."  While  a  very  able  discussion  of  this  sub- 
ject was  had  at  the  Atlanta  Meeting  of  the  American  Medical  Association 
in  May  last,  we  beg  leave  to  submit  in  conclusion  the  greater  portion  of  a 
paper  read  in  the  section  on  Diseases  of  Children,  by  Dr.  Elmer  Lee,  of 
Chicago,  the  Chairman  of  the  Section  on  State  Medicines. 

*'  Bacteriologic  investigators,  in  Berlin  and  Paris,  sent  word  to  the 
Uiiited  States  recently,  that  diphtheria  is  curable  by  a  specific  medicine. 
This  specific  cure  is  produced  as  follows:  A  culture  of  the  germs  of  diph- 
theria is  injected,  day  after  day,  in  increasing  doses  for  a  long  time,  into 
a  horse,  until  it  is  able  to  withstand  the  poison  of  250  cubic  centimeters  of 
the  diphtheria  virus,  whereas  one-tenth  of  a  cubic  centimeter  of  the  same 
virus  would  be  fatal  to  a  guinea  pig.  After  a  certain  period  has  elapsed, 
a  quantity  of  blood  is  drawn  from  the  jugular  vein  of  the  horse,  and  the 
serum,  after  being  further  treated  in  the  laboratory,  is  ready  to  be  injected 
beneath  the  skin  as  a  cure  for  diphtheria. 

''Ever  since  the  discovery  by  Tyndall  that  the  atmosphere  as  well  as 
the  soil  and  the  water,  is  inhabited  by  life  in  invisible  form,  there  has 
been  a  prolific  series  of  theories  concerning  germ  organisms.  It  is  gener- 
ally accepted  that  a  constant  state  of  antagonism  exists  between  minute 
organic  life,  and  it  is  supposed  that  preservation  as  well  as  destruction  of 
life,  is  attributable  to  these  germs  which  are  warring  with  each  other. 
First  came  the  discovery  of  germ  life  in  nature,  followed  in  due  time  by 
the  declaration  that  all  diseases  are  due  to  the  influence  of  pathogenic 
germs.  The  next  step  consisted  of  a  conception  that  pathogenic  germs 
must  be  antagonized  by  other  germs  in  the  preservation  of  life  and  the 
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treatmeDt  of  disease.  The  next  step  in  the  process  is  that  pathogenic 
germs,  or  their  ptomaines,  are  able  to  be  counteracted  in  their  influence 
upon  the  life  of  the  human  body,  bj  either  the  same  germ  or  its  own  pto- 
maine. It  is  belieyed  that  during  the  period  of  inoculation  of  a  horde 
with  the  diphtheria  culture,  a  process  is  going  on  which  is  generating  a 
fluid  in  the  animal,  that  is  antagonistic  to  the  disease  which  it  is  assumed 
is  caused  by  the  original  germ,  namely,  diphtheria. 

"  Let  us  now  consider  diphtheria  from  a  clinical  standpoint.  There  are 
two  varieties  of  diphtheria  which  exist  to-day,  but,  one  of  which  did  not 
exist  yesterday.  One  is  true  clinical  diphtheria,  the  gross  symptoms  of 
which  are  entirely  sufficient  for  practical  diagnosis.  The  other  form  is 
the  diphtheria  of  the  bacteriologic  laboratory.  One  is  diagnosticated  by 
the  clinician,  while  the  other  is  discovered  by  the  bacteriologist.  These 
two  varieties  are  made  necessary  by  reason  of  the  claims  of  bacteriology, 
by  which  discoveries  practical  medicine  has  been  both  aided  and  retarded. 
Aided,  by  helping  to  a  clearer  understanding  of  the  pathogenic  and  bac. 
teriologic  changes  during  the  process  of  disease,  and  hindered,  for  the 
time  being,  by  throwing  a  cloud  across  the  pathway  of  natural  and  practi- 
cal therapeutics. 

''Diphtheria  is  a  systemic  disease  with  both  general  and  local  manifes- 
tations. The  local  manifestations  are  located  principally  in  the  throat 
and  larynx.  By  some  observers  the  local  symptomatology  is  considered 
paramount.  It  is  taught  by  bacteriology  that  local  microbes  develop  tox- 
ins upon  the  mucous  membrane  of  the  throat,  and  from  this  source  the  en- 
tire system  is  infected,  whereas  the  true  explanation  regards  the  patholo. 
gic  changes  in  the  throat  as  but  local  exhibitions  of  general  systemic  poi- 
soning. The  laboratory  declaration  that  a  Klebs-Loffler  bacillus  found  in 
the  secretions  of  the  throat  establishes  prima  facie  evidence  that  a  diseuse 
is  diphtheria,  need  not  confuse  our  judgment  and  interfere  with  the  con- 
clusion previously  stated  in  the  foregoing  sentence.  It  is  undoubtedly 
true  that  suitable  nourishment  for  the  growth  of  germs  is  found  in  the 
throats  of  children  whose  general  system  is  impaired  with  diphtheritic 
sepsis.  The  so-called  specific  germ  is  found  upon  the  tonsil  both  in 
health  as  well  as  in  disease.  Is  it,  therefore,  a  reliable  means  of  determ- 
ining the  diagnosis  of  diphtheria? 

"  Is  the  explanation  of  the  false  membrane  which  forms  upon  the 
throat,  thus  interfering  with  respiration,  to  be  found  by  bacteriologic  in- 
quiry? When  the  system  is  impaired,  and  a  determination  of  the  weak- 
ened vital  forces  results  in  an  inflammation  of  the  fauces,  there  is  thrown 
out  upon  the  mucous  membrane  a  thick,  tenacious,  glairy  fluid,  which 
dries  and  thickens  into  a  membrane.  The  inflammatory  state  of  the  mu- 
cous membrane  keeps  adding  fresh  serous  discharges,  thus  augmenting  the 
deposit  and  ultimately  filling  the  free  space  of  the  throat.  In  this  serum 
the  colonies  of  a  variety  of  germs  find  normal  food  for  nourishment  and 
growth.  Owing  to  the  occlusion  of  the  breathing  space,  insufficient  air 
enters  the  lungs  and  further  embarrassment  of  the  health  of  the  child 
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quickly  ensues.  Examinations  of  the  blood  show  an  altered  relationship 
among  the  component  parts.  Oapillary  circulation  is  diminished  and  con- 
gestions arise,  both  in  the  structures  of  the  throat  and  neck,  and  in  other 
tissues  which  are  adjacent.  The  physical  economy  of  the  vital  organs  is 
imperiled  and  their  functions  are  imperfectly  performed.  Retention  of 
morbid  matter  rapidly  accumulates  throughout  the  entire  system,  espe- 
cially in  the  capillary  and  lymphatic  yessels.  Great  efforts  are  made  by 
the  resisting  vitality  to  unload  its  burden  and  repair  the  damage. 

*'At  this  time  of  the  pathologic  processes  there  are  two  therapeutic 
measures  which  are  imperatively  demanded:  First,  the  supply  of  new 
force  to  the  tissues  by  fresh  nutrition;  and,  secondly,  aid  to  the  impaired 
efforts  of  the  organism  to  remove  the  morbid  and  retained  matters.  Nature 
is  doing  all  that  it  can  to  carry  the  effete  material  produced  by  the  dis- 
ease out  of  the  system  through  the  excretory  organs.  At  this  moment 
what  is  accomplishecl  by  forcing  into  the  circulation  a  substance  which 
has  no  natural  relationship  to  the  strui^ture  of  a  single  element  composing 
the  entire  body?  The  system  is  laboring  and  panting  for  life,  under  the 
oppression  of  toxins  which  it  is  trying  to  eliminate.  At  the  very  crisis  of 
the  greatest  strain  upon  vital  resources,  a  serum  which  does  not  belong  in 
the  human  economy,  is  strangely  addod  to  the  fearful  load,  which  is  in 
some  cases  the  last  straw  that  breaks  the  camel's  back.  Its  use  is  there- 
fore unphy Biologic  and  absolutely  contraindicated.  The  bacteriologist 
affirms  to  the  contrary;  observe  which  is  the  better  able  to  judge,  practi- 
cal clinicians  or  the  ultra-scientist  in  the  laboratory? 

''The  claims  that  are  seductively  held  out  that  cases  treated  early  by 
antitoxin  would  recover  have  utterly  failed.  The  claim  subsequently  that 
cases  treated  by  antitoxin  recover  more  quickly  than  those  not  so  treated 
has  utterly  failed  to  be  true.  The  claim  that  the  death  rate  would  be 
lessened  has  proved  to  be  a  disappointment.  The  claim  that  antitoxin 
was  harmless  has  been  proven  to  the  contrary  by  many  fatal  terminations. 
Judging  from  the  facts  concerning  the  use  of  antitoxin  in  practice,  does 
there  stand  on  record  to-day  one  single  valid  reason,  from  a  clinical  stand- 
point, to  encourage  the  hope  of  better  results  in  the  future  than  have  been 
attained  in  the  past  by  other  methods  of  treatment?  It  is  not  the  purpose 
to  impute  insincerity,  or  lack  of  intelligent  industry,  on  the  part  of  the 
profession,  concerned  in  experimenting  with  antitoxin,  but  the  jiromlses 
of  better  results  through  its  use  have  unfortunately  failed  to  be  substan- 
tiated. 

''The  human  system,  when  laboring  under  morbid  influences,  needs 
rather  those  elements  which  can  add  strength  and  vignr  to  the  vital  re- 
sistance. By  what  law  or  principle  in  physiology  can  augmented  vital  re- 
sistance be  maintained  by  the  introduction  of  antitoxin  into  the  system? 
Has  the  explanation  of  the  action  of  antitoxin  been  satisfactorily  given  by 
those  who  are  its  sponsors?  It  is  to  be  conceded  that  there  are  cases  of 
diphtheria  which,  when  treated  by  antitoxin,  have  seemingly  progressed 
favorably,  while  there  are  other  cases  which  bt^v9  quickly  germinated 
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fatallj.  The  inflaence  of  the  antitoxin  virus  is  directly  dependent  upon 
the  condition  of  the  patient  at  the  time  of  its  introduction.  If  the  powers 
are  well  maintained,  as  dnring  the  first  few  dajs  of  the  disease,  naturally 
the  system  is  stronger  and  its  efforts  more  effective  toward  elimination, 
both  of  the  antitoxin  introduced  and  of  the  autogenerated  toxin.  Here  is 
the  explanation  of  the  advantage  claimed  by  the  early  use  of  antitoxin. 
It  follows,  when  the  system  is  further  impaired  its  phagocytic  action  is 
also  impaired,  and  the  chances  for  recovery  by  reason  of  the  further  intro- 
duction of  extraneous  matter  are  lessened.  What  physiologic  problem 
could  be  more  simple?  The  point  is  this,  that  the  blood  does  not  need  to 
be  further  polluted  in  order  to  expel  the  autogenerated  products  which  it 
already  contains.  Can  any  one  explain  the  reaction  which  takes  place  in 
the  human  living  organism  when  antitoxin  is  added?  There  is  a  reaction, 
but  that  the  reaction  is  a  curative  influence  is  open  to  discussion. 

*'  A  small  amount  of  morbid  matter  adjacent  to  living  cell  structures  is 
dissolved  away  by  the  leucocytes  and  forced  out  of  the  body  through  the 
escapes  provided  by  nature.  This  takes  place  regularly  when  the  cell  is 
aided  by  forces  which  contribute  to  its'  vigor.  If  the  vitality  is  diminished 
by  extensive  morbid  processes,  extraneous  matter  added  to  the  system, 
only  further  weakens  the  reconstructive  agencies  which  are  at  work.  The 
theory  that  sepsis  of  any  kind,  already  in  the  system,  is  able  to  be  neutra- 
lized by  the  addition  of  manufactured  toxins  from  without,  though  freely 
taaght,  is  utterly  inconsistent  and  unreasonable.  Can  the  chemic  reac- 
tions of  the  laboratory  be  successfully  repeated  in  the  laboratory  of  the 
human  body? 

''  Has  horse  serum,  plus  disease,  any  natural  place  in  the  human  blood  ? 
And  the  red  corpuscles  are  dissolved  by  its  presence.  No  material  suc- 
cess has  ever  been  achieved  by  the  transfusion  of  healthy  animal  blood 
into  the  human  body  for  the  cure  of  disease.  Transfusion  of  salt  water 
accomplishes  all  that  is  claimed  for  the  process.  Now,  then,  how  much 
the  less' is  likely  to  be  accomplished  when  an  infected  animal  serum  is  in- 
jected for  the  cure  of  diphtheria? 

'*  The  blood  has  lost  some  of  its  component  elementary  conditions.  It 
is  thereby  altered  in  character,  and  when  acting  through  inflamed  mucous 
membranes  morbid  symptoms  are  produced,  such  as  are  seen  in  diphtheria. 
The  fluid  which  patrols  the  entire  body  should  be  strengthened  rather 
than  further  decomposed  and  disorganized  by  the  addition  of  extraneous 
and  poisonous  matter. 

"  The  records  of  the  cases  treated  in  the  Willard  Parker  Hospital,  of 
New  York  City,  prove  that  antitoxin  is  dangerous  and  even  fatal.  The 
statistics  of  that  hospital  establish  that  the  further  use  of  antitoxin  is  un- 
justifiable. Extreme  interest  and  effort  to  know  the  truth  has  guided  the 
staff  of  the  Willard  Parker  Hospital.  Dr.  Joseph  £.  Winters,  of  New 
York  has  sought  diligently  to  establish  the  value  of  antitoxin,  but  the 
clinical  experiences  have  forced  him  unwillingly  to  condemn  its  use.  Is 
it  safe  to  neglect  the  warning  of  such  an  experienced  clinician  and  medi- 
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cal  teacher?  Professor  Lennox  Browne,  of  London,  patiently  and  earn- 
estly sought  for  clinical  reasons  to  further  the  interests  of  antitoxin.  His 
conclusions  are  emphatic  and  pronounced  against  it.  Dr.  Welch,  of  Phil- 
adelphia, also  deprecates  the  use  of  antitoxin,  hasing  the  conclusions  upon 
an  extensive  experience  in  the  Municipal  Hospital  of  that  city. 

''  Health  department  statistics  of  New  York  are  cited  in  Chicago  to  the 
advantage  of  antitoxin,  and  Chicago  statistics  are  published  in  the  interest 
of  antitoxin  in  Xew  York.  Health  department  methods  of  collecting  in- 
formation must  be  taken  with  allowance  for  accuracy.  Previous  to  leav- 
ing Chicago  a  culture  was  made  of  the  tongue  of  the  office  boy  and  the 
tube  left  at  the  city  health  office.  The  answer  received  stated  that  the 
case  was  one  of  true  diphtheria.  In  fact,  the  boy  was  not  ill  at  all.  Pro- 
visions were  immediately  made  by  the  department  to  fumigate  and  other- 
wise annoy  the  family  at  the  boy's  home.  Is  it  not  easy  to  be  seen  that  the 
enthusiasm  and  overzealous  interest  of  the  medical  corps  in  the  employ  of 
cities  may  bring  to  the  notice  of  the  health  departments  cases  similar  to 
the  one  cited?  Such  reports  go  on  the  records  and  contribute  toward  the 
statistics  which  are  sent  broadcast.  The  statistics  very  quickly  become 
confused,  and  their  power  for  usefulness  is  absolutely  nil.  Unquestion- 
ably large  numbers  of  cases  which  have  been  reported  to  be  diphtheria 
and  cured  by  an  injection  of  antitoxin  have  been  of  the  bacteriologic  class. 

**It  was  recently  stated  tome,  upon  good  authority,  that  the  sales 
were  falling  off  rapidly  and  an  early  termination  of  the  demand  for  anti- 
toxin was  not  far  off;  also  that  offers  to  purchase  antitoxin  upon  most  ad- 
vantageous figures  had  been  declined  because  of  the  fear  of  pecuniary  loss. 
Thus  the  straws  point  the  way  the  wind  blows.'' 


True  Salicylic  Acid  a.nd  Sodium. — ^The  Salicylic  Acid  of  Commerce 
made  by  art  and  its  compounds  differ  very  materially  from  the  product  of 
nature's  wonderful  laboratories.  The  investigations  of  Professor  Latham, 
of  Cambridge,  England,  are  confirmed  by  Drs.  Charteris  and  Macanna,  of 
Glasgow,  and  warn  us  against  the  use  of  the  former;  their  conclusions  be- 
ing that  they  are  slow  but  certain  poisons,  produce  symptoms  closely  re- 
sembling delirium  tremens,  are  dangerous  to  human  life,  patients  become 
delirious,  have  to  be  closely  watched.  They  retard  convalescence,  and 
should  not  be  administered  internally,  however  much  they  may  have  been 
dialized  and  purified.  » 


If  You  Want  to  Please  your  wife  or  daughter  get  a  New  Home 
Sewing  Machine,  Th^re  is  none  in  the  world  that  can  equal,  in  mechanical 
construction,  durability  of  working  parts,  fineness  of  finish,  beauty  in  ap- 
pearance, or  has  as  many  improvements  as  the  New  Home.  Among  its 
many  excellencies  is  its  automatic  tension,  double  feed,  alike  on  both 
ttidea  of  needle,    A  peculiarity  belonging  only  to    his  machine,  driving 
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wheel  hinged  on  adjustable  centres,  thus  reducing  friction.  Write  to  the 
New  Home  Sewing  Machine  Company ^  28  Union  Sqaare,  N.  Y.,  for  circu- 
lars, if  you  are  not  satisfied  with  this  brief  btateraent.  Haying  tried  this 
machine  we  can  most  heartily  commend  it. 


Sakmxtto  in  Kidney  and  Bladder  Affections  and  Enlarged 
Prostate. — J.  Patterson  Lewis,  M.D.,  Member  of  British  Medical  Asso- 
ciation, Alma,  Dalbeattie,  Scotland,  says:  ''I  have  used  Sanmetto  in  a 
large  number  of  cases  of  kidney  and  bladder  affections  with  invariably 
good  results.  In  several  cases  of  old  men,  with  enlarged  prostate,  unable 
to  keep  to  their  bed  for  only  an  hour  or  so  during  the  night,  it  has  given 
an  amount  of  relief  I  could  not  have  believed,  seeing  the  supposed  fixed 
cause,  enlarged  prostate;  reducing  their  getting  out  of  bed  to  one,  two  or 
three  times  during  the  night." 


Summer  Diarrhcea. — In  the  large  class  of  summer  diarrhoeas  of 
children  and  adults,  with  griping  in  the  bowels^nd  flatulence,  the  use  of 
listerine,  in  doses  varying  from  ten  drops  to  a  teaspoonful  (with  or  with- 
out water),  has  a  most  salutary  and  pleasing  effect. 

It  can  be  administered  at  short  intervals  after  eating,  as  soon  as 
regurgitation,  distension  or  acidity  occurs.  Its  action  in  arresting  ex- 
cessive fermentation  is  prompt;  besides,  it  exercises  a  decided  sedative 
influence  on  the  mucous  membranes  of  the  stomach. 

The  Thymol,  Menthol  and  Boracic  Acid  which,  with  the  quota  of  al' 
cohol  necessary  to  their  proper  admixture,  form  the  principal  elements  of 
listerine,  lend  to  this  compound  a  special  value  in  this  class  of  cases. — New 
York  Medical  JoumaL 


European  Endorsements. — The  London  Lancet  of  March  28,  1896, 
says  editorially:  ''  Antikamnia  is  well  spoken  of  as  an  analgesic  and  anti- 
pyretic in  the  treatment  of  neuralgia,  rheumatism,  etc.,  etc.  It  is  not  dis- 
agreeable to  take,  and  may  be  had  either  in  powder  or  tablet  form,  the 
latter  being  made  in  five-grain  size.  It  is  described  as  not  a  preventive  of, 
but  rather  as  affording  relief  to,  existent  pain.  By  the  presence  in  it  of 
the  amine  group  it  appears  to  exert  a  stimulating  rather  than  a  depressing 
action  on  the  nerve  centres  and  the  system  generally.  If  this  be  so,  it 
possesses  advantages  over  other  coal-tar  products.'' 

The  concise  endorsement  of  the  Edinburg  Medical  Joumalj  which  ap' 
peared  in  the  January  issue,  is  equally  interesting:  ^'This  is  one  of  the 
many  coal-tar  products  which  have  lately  been  introduced  into  medicine 
in  Scotland.  In  doses  of  three  to  ten  grains,  antikamnia  appears  to  act  as 
a  speedy  and  effective  antipyretic  and  analgesic.'' 
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DuBiNO  THB  past  thirty-five  years  ''Yin  Mariani''  has  gained  more 
ardent  admirers  among  the  medical  profession  throughout  the  world  than 
any  other  preparation,  and  juHtiy  so,  m  there  has  never  been  a  disappoint- 
ment from  its  use.  This  is  specially  noteworthy  on  account  of  the  attacks 
made  from  time  to  time  against  Coca  (generally  from  interested  parties), 
and  on  investigation  it  Is  shown  that  the  many  so-called  Coca  wines  are 
nothing  more  than  shameful  mixtures  of  cheapest,  inferior  wines,  and  va- 
riable solution  of  Cocaine  unscrupulously  sold  as  Coca  wine,  simply  for 
mercenary  purposes. 

It  is  in  this  manner  that  really  useful  drugs  are  brought  into  discredit. 

M.  Mariani  has  gathered  the  written  opinion,  clinical  notes,  etc.,  of 
many  thousand  physicians  from  all  parts  of  the  world,  showing  the  uni- 
versal high  opinion  of  practitioners  who  have  subjected  ''Yin  Mariani  " 
to  thorough  test. 


The  American  Microscopical  Society  will  hold  its  nineteenth 
annual  meeting  in  the  new  Carnegie  Library  Building,  Pittsburg,  Pa., 
Tuesday,  Wednesday,  Thursday  and  Friday,  August  18,  19,.  20  and  21, 
1896.  A  hearty  welcome  will  be  extended  to  all  interested  in  the  micro 
scopical  sciences.  Applications  for  membership  and  titles  of  papers  to  be 
read  at  the  meeting  should  be  addressed  to  A.  Clifford  Mercer,  M.D., 
President,  Syracuse,  N.  Y.,  or  to  Wm.  C.  Krauss,  M.D.,  Secretary,  382 
Yirginia  Street,  Buffalo,  N.  Y. 


**  Coca"  has  maintained  its  reputation  as  a  powerful  nerve  stimulant, 
being  used  with  good  results  in  nervous  debility,  opium  and  alcohol  habit, 
etc.  The  highly  variable  character  of  the  commercial  drug  makes  it  un- 
certain however.  Kobinson's  Wine  Coca  we  believe  to  be  a  uniformly 
active  article,  it  being  prepared  from  assayed  leaves,  the  percentage  of 
Cocaine  being  always  determined  by  careful  assay. 


Sander  A  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and  re- 
ports of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


I  AH  NOT  in  the  habit  of  giving  testimonials,  and  certainly  would  not 
do  so  until  I  had  given  the  remedy  a  thorough  and  satisfactory  trial.  I 
have  prescribed  Cactina  Pillets  about  five  years,  and  I  find  them  to  be  a 
very  valuable  preparation,  much  better  than  the  modest  claims  made  for 
them.  O.  M.  Brown,  M.D.,  Hockley,  Texas. 
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SOME  RECENT  ADVANCES  IN  MEDICINE.* 


J.    A.    WITHERSPOON,  M.D., 

Professor  of  Practice  of  Medicine  and  Clinical  Medicine  in  Yanderbilt 

University. 


Mr.  President  and  Fellows  of  the  Academy: 

Since  being  appointed  to  write  upon  this  timely  subject  and 
feeling  duty  bound  to  comply,  I  shall  leave  the  president  to 
make  the  ''amend  honorable"  to  the  specialist,  of  the  profession 
for  presuming  to  claim  any  progress  with  the  mother  which  is 
not  directly  and  wholly  due  to  the  children. 

I  would  not  be  understood  incorrectly,  to  mean  that  general 
medicine  has  stood  quiescent  in  the  great  march  of  progress,  for 
in  my  humble  opinion  she  grapples  with  the  problems  of  life 
itself,  and  solves  the  philosophy  of  mysterious  disease. 

Her  silence  can  be  attributable  to  that  modesty  bom  of  con- 
scious power  attained  by  mature  and  thoughtful  years  of  consci- 

^Eesay  read  at  the  Nashville  Academy  of  Medicine. 
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entiouB  and  laborious  observation  coupled  with  careful  and 
painstaking,  scientific  research.  The  most  prominent  and  im- 
portant advance  has  been  in  lifting  her  head  above  the  dark 
clouds  of  ignorance  and  empiricism,  and  planting  her  foot  upon 
the  firm  rock  of  rational  medicine. 

This  wonderful  and  beneficial  transition  has  been  brought 
about  bj  thorough  study  of  the  etiology,  pathology  and  differ- 
ential diagnosis  of  disease.  We  have  but  to  recall  a  few  years 
and  look  upon  the  decimation  of  thousands  by  contagious  and 
infectious  diseases,  but  as  soon  as  they  were  found  to  be  of  mi- 
crobic  origin,  and  the  life  history  and  environments  necessary  to 
their  growth  and  development  became  known,  the  heavy  hand  of 
progressive  preventive  medicine  was  laid  upon  them,  and  with 
the  power  which  comes  of  knowledge  those  scourges  have  been 
stamped  out  so  completely  that  the  places  where  they  held  high 
carnival,  blanching  the  cheeks  of  the  brave  and  destroying  more 
than  war,  so  suitable  to  the  development  of  them,  knows  them 
no  more  forever. 

Close  study  as  to  the  cause  and  methods  of  contagion  of  yel- 
low fever  has  enabled  us  to  keep  it  in  its  normal  habitat.  The 
discovery  of  the  comma  bacillus  of  cholera,  and  its  life  history, 
has  completely  closed  the  gates  of  entrance  to  its  terrible  rava- 
ges, 1873  being  the  last  epidemic  appearance  of  that  disease  in 
this  country. 

Possibly,  one  of  the  greatest  advancements  made  has  been  in 
the  proper  classification  and  differentiation  of  the  fevers;  and  a 
close  study  of  their  cause  and  modes  of  transmission,  together 
with  their  pathology,  has  made  typhus  fever  almost  unknown. 
Typhoid  fever,  the  most  universal  of  all  of  them,  still  remains 
with  us;  but  the  discovery  of  the  bacillus  typhosis  of  Eberth, 
and  how  it  enters  the  system,  makes  it  possible  for  us,  by  pure 
water,  clean  milk,  perfect  drainage,  and  constant  teaching  of  the 
laity  the  great  principles  of  cleanliness,  to  eradicate  it  forever. 
In  no  disease  is  its  history  and  pathology  better  known,  together 
with  the  essentials  of  its  prevention,  so  that  an  epidemic  of  this 
fever  is  a  reflection  upon  those  who  have  the  hygienic  and  sani- 
tary laws  under  their  control. 

I  am  sorry  to  say  that  the  treatment  of  this  disease  has  not 
kept  pace  with  the  knowledge  of  its  pause,  pathology  and  diag* 
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noais.  The  positive  proof  of  its  microbic  origin  has  also  fixed 
the  law  of  specific  coursCi  thereby  rendering  all  so-called  abor- 
tive treatments  absurd,  and  conclusively  proving  that  the  con- 
servation of  nature's  vital  forces  until  it  runs  it  course  is  the 
rational  treatment.  Such  wild  claims  as  the  "Woodbridge 
treatment"  are  not  advances,  but  are  misleading  delusions,  wiih 
nothing  to  recommend  them  but  the  enthusiasm  of  the  author  in 
his  ambitious  desire  to  suggest  something  new. 

That  the  antiseptic  plan  of  treatment  is  a  failure  in  this 
disease,  we  have  but  to  refer  to  the  pathology  to  show  it  is  not 
rational.  If  these  so-called  intestinal  antiseptics  can  destroy 
pathogenic  germs  in  a  disease  where  the  germs  have  already  pene- 
trated  the  coats  of  the  bowels  and  entered  the  lymphatics,  why 
have  they  fuiled  in  cholera,  where  the  comma  bacillies  thrives, 
grows,  procreates  and  produces  its  pathological  changes  in  the 
bowels?  Again,  the  proven  impofesibility  of  destroying  germs 
experimentally  in  the  bowels  of  nearly  30  feet  in  length  by  medi- 
cine taken  by  the  mouth  in  safe  doses,  is  quite  sufficient  to  8ttin)p 
this  as  a  fake. 

When  these  advocates  learn  what  it  means  to  abhort  a  dis- 
ease and  study  more  closely  the  course  and  duration  of  mild 
typhoid  fever,  and  then  present  their  cases  in  a  tabulated  form, 
giving  charts  and  methods  of  diagnosis,  and  all  of  the  scientific 
means  of  differentiation,  then,  and  not  until  then,  can  they  ap- 
peal to  the  intelligence  of  scientific  observers  and  students  of  this 
disease. 

Since  Laveran  discovered  the  plasmodium  of  malaria,  and 
other  observers  have  thoroughly  proven  it  to  be  the  cause  of 
malaria,  and  have  made  its  presence  a  positive  sign  which  may 
be  used  in  differentiating  it  from  typhoid,  we,  of  the  South,  can 
reap  great  benefit  by  taking  advantage  of  this  advancement  in 
differentiating  these  common  fevers  without  the  so-called  thera- 
peutic test,  frequently  adding  fuel  to  the  fire  of  a  typhoid  fever 
with  quinine  before  we  can  determine  what  we  have. 

Another  very  interesting  fact  has  been  determined,  is  that 
this  Plasmodium  assumes  different  shapes  in  the  several  types  of 
malarial  fever,  making  it  possible  to  thus,  by  blood  examination, 
say  which  type  we  have,  and  also  the  fact  that  the  divisions  of 
an  iutttrmitteut  iuto  quotidian  tertian  and  quartan  are  due  to  a 
difference  in  the  time  of  the  cycle  of  sporulation. 
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One  of  the  crowning  aohievements  of  modem  medicine  hma 
been  in  atilising  fluidfl  of  the  body  to  combat  morbific  agente. 
Since  Nuttal,  in  1888,  clearly  demonstrated  the  protective  power 
of  blood  serum  against  bacterial  invasion,  and  Behring  and 
Kitasato,  in  1891,  utilized  it  in  the  treatment  of  diphtheria,  and 
with  such  marked  success,  both  as  a  preventive  and  curative 
agent,  any  physician  who  neglects  its  use  in  so  fatal  a  mal- 
ady  would  be  considered  by  some  guilty  of  gross  negligence  or 
unexcusable  ignorance. 

Following  in  the  footsteps  of  these  great  advocates  ot  the 
antitoxine  treatment,  experiments  have  been  made  upon  lower 
animals  and  human  beings  sufficient  to  warrant  the  belief  thai 
we  will  soon  have  an  efEectual  weapon  against  tetanuA,  glanders, 
leprosy,  and  many  other  hitherto  incurable  diseases.  Experi- 
ments in  typhoid  fever  have  been  made  with  the  serum  of  con- 
valescents and  immunized  dogs,  but  they  have  been  too  few  to 
develop  an  opinion.  But  in  tuberculosis,  the  great  monarch  of 
death,  who  claims,  and  correctly  so,  more  victims  than  the  wars 
of  all  nations  combined,  entering  as  an  uninvited  guest  with 
stealthy  and  unrelenting  tread,  the  gilded  palaces  of  the  rich 
and  the  poverty-stricken  hovels  of  the  poor,  having  dominion 
over  all  nations  of  the  earth,  sparing  neither  young,  old,  rich, 
poor,  white  or  black,  man  or  beast,  since  Koch's  discovery 
of  its  germicidal  cause,  and  his  suggestion  of  the  tuberculine 
treatment,  which  has  disappointed  an  eager  profession,  yet  it  has 
brought  about  a  condition  of  hopeful  unrest;  and  able  investiga- 
tors have  ever  since  been  experimenting  until  now  serum  from 
immune  animals  is  holding  out  brilliant  promises  of  success. 

Whether  it  be  the  long-looked-for  specific  combative  agent 
or  not,  it  is  a  step  in  the  right  direction.  The  usefulness  of  such 
agents  as  tuberculocidin  and  antiphthisin,  which  are  unfortu- 
nately under  the  ban  of  suspicion,  as  the  names  have  been  pat- 
ented by  Klebbs  and  Yon  Ruck,  are  very  much  impaired,  yet 
the  report  of  the  Parish  Medical  Society  of  New  Orleans  shows 
that  they  have  merit  in  properly  selected  cases.  Von  Ruck  re- 
ports 182  cases  of  consumption  in  all  stages  treated  with  these 
agents  with  complete  recovery'  in  32  per  cent. ;  arrest  and  marked 
improvement  in  30  per  cent.;  and  some  improvement  in  16  per 
cent. 
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Now  with  all  these  favorable  results  following  discovery  of 
the  mierobic  origin  of  disease,  is  it  too  much  to  hope  that  in  the 
near  future  a  therapeutic  battle  will  be  fought  against  the  pa« 
thogenio  bacteria,  which  infect  and  destroy  human  life,  and  the 
victory  be  won  by  nature's  own  weapons  of  protection? 

The  advances  made  in  the  line  of  differential  diagnosis  have 
bean  wonderful  in  the  last  few  years,  and  deserve  especial  men^ 
tion.  The  day  when  a  physician  can  feel  of  the  pulse  and  look 
at  the  topgue,  and  assume  a  Solomonic  countenance  and  ''pre- 
scribe drugs  about  which  he  knows  little  for  diseases  of  which  he 
knows  less"  has  fortunately,  for  the  profession  and  humanity, 
passed  away;  and  he  who  examines  thoroughly  and  weighs  well 
the  significance  of  symptoms  and  physical  signs,  as  produced  by 
dioroughly  understood  pathological  changes,  is  master  of  the  sit- 
uation and  becomes  the  real  benefactor  of  mankind. 

The  perfection  of  the  methods  of  differentiating  disease  in 
the  last  few  years  has  been  truly  marvelous.  Auscultation,  per- 
cussion, palpation  and  inspection  have  largely  taken  the  place  of 
useless  questions,  during  the  answers  of  which  many  patients 
diagnose  their  disease,  and  I  am  sorry  to  say  their  diagnosis  has 
been  frequently  accepted  and  treated  accordingly  without  further 
investigation.  The  use  of  the  microscope  as  an  invaluable  aid 
in  diagnosis  is  now  admitted  by  all,  but  its  use  is  not  as  universal 
as  it  deserves  to  be.  Its  employment  in  genito -urinary  diseases, 
in  sputa  examinations,  in  blood  diseases,  in  tumors,  in  the  spe- 
cific fevers,  and  many  other  conditions,  throwing  the  clear  light 
of  precision  upon  many  obscure  conditions,  at  once  makes  it  one 
of  the  most  valuable  advances  in  this  department  of  medicine. 

The  science  of  chemistry  has  also  contributed  largely  to  the 
advances  of  differential  diagnosis,  whether  it  be  in  the  detection 
of  sugar  or  albumen,  or  more  recently  the  peptones  of  cancer  in 
urinary  analysis,  or  the  contents  of  the  stomach,  the  hyperacidity 
of  gastric  ulcer,  or  the  absence  of  free  acid  in  gastric  cancer,  it 
makes  itself  absolutely  essential  to  thorough  work. 

I  may  mention  in  this  connection  the  advances  made  in  diag- 
nosing diseases  of  that, organ  which  the  Americans  have  the  dis- 
tinction of  abusing  more  than  any  other  civilized  nation — it  is 
needless  to  say  I  refer  to  the  stomach. 

The  recently  accepted  doctrinci  and  I  think  correctly  so,  is 
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that  faulty  muscular  action  is  more  to  blame  than  disordered 
secretion  in  dyspeptic  troubles,  has  revolutionized  the  treatment 
of  these  cases.  The  utility  of  the  test-meal,  and  measuring  the 
capacity  of  the  stomach  either  by  gas,  waterier  the  rubber  bag, 
are  methods  that  go  to  make  up  a  careful  and  correct  diagnosis. 
Pepsins  and  other  ferments  are  now  used  only  as  weak  assistants 
in  the  treatment;  but  correct  diet  and  perfect  mastication  of  food 
with  good  teeth,  and  drugs  that  tone  up  the  muscle  and  nerve 
supply  of  that  organ,  together  with  lavage,  which  is  po^^ibly  the 
sheet  anchor,  acting  by  stimulating  muscular  contraction, 
thereby  enabling  the  stomach  to  free  itself  of  the  food  and 
acid  mucus,  and  having  marked  power  of  increasing  the  gastric 
juice,  allowing  it  to  come  in  contact  with  the  foods,  are  some  of 
the  latest  methods  of  diagnosing  and  curing  this  most  universal 
disease. 

To  Fenton  B.  Turck,  of  Chicago,  the  profession  owes  many 
late  suggestions  and. instruments  in  the  treatment  of  stomach 
troubles,  such  as  the  cable  with  a  sponge  attached,  by  which  he 
produces  revolutions  in  the  stomach,  thereby  measuring  the 
capacity  of  the  organ  as  well  as  sweeping  its  walls  of  the  adherent 
mucus  which  clings  so  tenaciously  to  its  interior  in  chronic  gas- 
tric catarrh.  This  instrument  he  calls  a  gyromele.  Another 
very  ingenious  device  is  the  stopaach  needle-douche,  which  is  a 
double  canula,  through  the  short  one  he  sprays  the  stomach  and 
the  recurrent  flow  is  carried  out  through  the  long  one.  This  will 
prove  an  invaluable  instrument  in  stimulating  the  circulatory 
and  muscular  action  of  the  stomach,  and  promises  fair  to  cure 
many  hitherto  incurable  cases  of  chronic  gastritis. 

Dr.  L.  Bremer,  of  St.  Louis,  has  recently  conclusively  proven 
the  possibility  of  an  accurate  diagnosis  in  diabetes  mellitus  by 
testing  a  drop  of  blood;^this  he  does  by  eosin  and  methyline  blue; 
the  reaction,  if  sugar  be  present,  being  a  bluish-green  color. 
This  is  important — in  those  cases  where  the  sugar  is,  by  treat- 
ment or  otherwise,  absent  in  the  urine. 

I  hope  I  will  be  pardoned  for  suggesting  that  the  multiplicity 
of  pharmaceutical  preparations  with  which  every  doctor's  office 
is  flooded  is  pernicious  in  its  influence,  and  seriously  retards  the 
development  of  that  branch  of  medicine.  Every  little  2x4 
pharmacist,  through  mercenary  motives,  arrogates  to  himself  the 
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right  to  dictate  what  treatment  we  shall  use,  and  even  goes  so  far 
as  to  write  our  prescriptions  and  tell  us  in  what  diseases  to  use 
them,  having  filled  them  for  us  before  we  ever  have  the  case.  I 
desire  to  state  that  such  practices  contract  the  medical  man  into 
a  mechanical  subordinate,  if  followed  for  any  length  of  time, 
and  the  sooner  we  throw  oE  the  joke  the  better  for  us  and  our 
patients. 

But  out  of  the  two  bushels  of  chaff  some  grains  of  wheat  have 
been  found.  I  refer  to  the  thyroid  extracts.  1  here  can  be  no 
doubt  but  that  they  have  a  legitimate  place  among  our  useful 
remedies.  What  ever  may  be  the  results  of  trials  of  bone-mar- 
row in  anemia,  the  suprarenal  extracts  in  Addison's  disease,  or 
nucleins  in  anemia  and  nervou?  affections,  and  I  may  say  they 
are  promising,  we  must  concede  that  in  these  diseases  produced 
by  loss  of  function  of  the  thyroid  gland,  that  in  thyroid  extract 
#re  have  as  much  of  a  specific  as  quinine  in  malaria,  or  mercury 
in  syphilis.  In  such  diseases  as  enlarged  thyroid  gland,  or 
goitre,  inherited  or  acquired  myxedema,  or  sporadic  cretinism, 
where  the  whole  body  is  a  shapeless,  repulsive  mass  of  hideous 
deformity,  with  complete  lack  of  mental  development,  and  in 
from  two  to  three  months'  treatment  see  the  transition  to  perfect 
physical  and  mental  perfection  is  truly  wonderful.  But  allow 
me  to  state  that  in  exaphtholmic  goitre  they  do  harm,  and  should 
never  be  used.  The  recent  conclusion  that  the  function  of  these 
ductless  glands  was  some  internal  secretion  which  had  directly  to 
do  with  the  tissue  metabolism  of  the  body,  would  seem  proven  by 
the  results  obtained  by  this  treatment. 

I  cannot  close  this  paper  without  emphasizing  the  great  pro- 
gress made  in  preventive  medicine.  Following  the  discovery  of 
the  microbic  origin  of  disease  came  the  necessity  of  revolutioniz- 
ing our  methods  of  living.  This  reform  must  begin  in  the  homes, 
and  every  physician  jaust  preach  the  gospel  of  cleanliness,  and 
teach  the  people  the  hygienic  laws  which  will  decrease  sickness 
and  death  and  increase  the  sum  total  of  human  happiness. 
Boards  of  health  have,  by  intelligent  and  concerted  action, 
almost  eliminated  the  great  epidemic  diseases  as  factors  in  our 
mortuary  statistics,  the  accomplishment  of  which  has  proven  be- 
yond a  doubt  the  possibility  of  completely  eliminating  all  infec- 
tious diseaaea.    If  a  sanitary  committee  of  intelligent  medical 
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men  existed  in  our  fair  city,  empowered  by  the  strong  hand  of 
the  law  to  act,  demanding  thorough  drainage,  perfect  deanlinesB, 
inspection  of  all  articles  of  diet  consumed,  especially  the  water 
and  milk  supply,  typhoid  fever  could  be  eliminated.  Scarlet 
fever,  diphtheria  and  the  like  could  be  controlled;  and  if  the 
people  were  educated  as  to  the  infectious  nature  of  tuberculosis, 
its  modes  of  transmission  by  the  dried,  infected  sputa,  which  is 
daily  expectorated  upon  our  streets,  in  our  public  halls  and 
places  of  worship,  we  could  largely  modify  this  disease. 

All  these  things  have  been  proven  by  advanced  progressive 
medicine,  but  they  are  Utopian  dreams  so  long  as  these  much- 
needed  reforms  are  in  the  hands  of  politicians  and  ward  bummers, 
whose  only  sense  of  duty  seems  to  be  to  the  clique  or  corrupt 
ring  to  which  they  owe  their  political  birth,  that  they  may  per- 
petuate their  term  of  office.  To  suggest  a  method  by  which  this 
boon  to  sufEering  humanity  can  be  accomplished  is  like  shaking  a* 
red  rag  in  the  face  of  an  infuriated  bull,  and  why?  Because 
'Hhese  cattle"  would  be  shorn  of  some  of  their  power  while  they 
are  incompetent  to  perform  their  proper  duties  intelligently  or 
successfully. 

In  conclusion,  allow  me  to  congratulate  general  medicine,  the 
great  mother,  upon  the  gradual,  but  sure,  restoration  of  her 
legitimate  territory  which  has  been  confiscated  by  her  children, 
the  specialists.  It  has  been  with  maternal  pride  that  she  has 
watched  her  lusty  sons  in  the  exuberance  of  youth  take  from 
her  all  the  possessions  inherited  or  acquired  by  hard  labor,  know- 
ing full  well  that  boys  with  their  first  trousers  thought  them- 
selves bigger  than  their  ''daddies,"  and  that  in  the  fullness  of 
time  they  would  return  like  the  prodical  son,  foot-sore  and 
weary,  asking  forgiveness  for  their  folly  and  beseeching  her  to 
take  them  again  under  the  protection  of  her  strong  arm  of  con« 
servatism.  A  family  reunion  much  to  be  hoped  for,  and  for 
which  the  devout  prayers  of  the  long-suffering  people  should  be 
offered. 

I  wonld  not  be  understood  to  reflect  upon  the  truly  educated 
and  conservative  specialist,  who  first  familiarized  himself  with 
getieral  diseases,  and  perfects  himself  in  one  department  and 
practices  it  for  the  good  of  humanity;  but  to  that  class  who 
enter  special  fields  unprepared,  and  without  judgment)  who  find 
m  e  lesion  in  every  case  they  seOi  and  who  insist  ia  their  9go< 
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tism  to  limiting  the  work  of  the  general  practitioner  to  night 
calla,  measles,  whooping-oough  and  constipation,  and  consider 
it  an  honor  to  him  to  be  allowed  to  shake  the  tree  while  he 
gathers  the  froit.  To  add  insult  to  injaiy  he  undertakes  a  sys* 
tern  of  education  by  reading  bombastic  advertising  papers,  en- 
titled: ''What  a  General  Practitioner  Should  Know  About  His 
specialtj,"  until  we  wonder  how  long  we  will  be  afflicted  with 
these  pathogenic  microbes  who  retard  progress  and  reflect  upon 
trae  and  honorable  specialism.  How  long  is  this  "spectacle"  fad 
going  to  last.  Even  the  negro  coon  must  have  them  to  see  how 
to  walk  the  streets  in  daylight,  when  for  time  immemorial  he  has 
been  noted  for  the  keeness  of  his  vision,  being  able  to  do  a  cake 
walk  by  the  dark  of  the  moon,  and  following  with  unerring  sight 
the  oncertain  meanderings  of  the  opossum*  on  the  darkest  night. 
When  will  the  day  come  when  a  dozen  healthy  ovaries,  cease 
dangling  from  the  crown  as  jewels  of  honor,  science  and  skill. 
When  will  Alexander's  operation.  Hysterectomy  for  cancer 
uteri,  which  has  already  involved  the  lymphatics;  operations 
npon  slight  tears  of  the  perineum  and  cervix  and  other  useless 
and  dangerous  procedures  cease.  Ood  speed  the  day.  To  Dr. 
J.  William  White,  the  women  who  have  so  long  suffered  muti- 
lation, hoping  for  relief  which  they  rarely  receive,  owe  a  great 
deal.  In  his  suggestion  of  castration  for  hypertrophy  of  the 
prostate  he  has  selected  the  wrong  sex,  and  such  a  wail  of  disap- 
proval  will  spread  over  the  land  that  a  reaction  will  save  the 
healthy  ovaffiee  of  many  women. 

Kow,  when  all  these  reforms  have  taken  place,  then  and  not 
till  then,  will  general  medicine  regain  her  long  lost  rights,  and 
humanity  may  exclaim  with  the  seer  of  old:  "Sound  the  loud 
tymball  o'er  Egypt's  dark  sea;  Jehovah  has  triumphed  and 
the  people  are  free." 


Sahdbb  a  Soks'  Eucaljptol  Extract  (Encsljptol).— Apply  to  Dr. 
Sander,  Dillon^  Iowa,  for  gratlB-gnpplied  samples  of  Eucaljptol  and  re- 
ports of  cnres  effected  at  the  climes  of  the  Uniyersities  of  Bonn  and 
Qriefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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THE   PRESENCE  AND  SIGNIFICANCE  OF  BACTERIA 

IN  AIR,  WATER  AND  FOOD,  AND  THEIR 

RELATION  TO  HEALTH  * 


BY   WM.    D.    8UMPTER,  M.D.,  NASHVILLE,   TENN. 

Prof,  of  General,  Descriptive  and  Surfi^ical  Anatomy  and  Miscroscopy  in 

the  Medical  Department  of  the  Umiversity  of  Tennessee. 

It  was  in  1675  that  Leuwenhoeck,  the  Dutch  nutnralist, 
observed  micro-organisms  in  faeces  and  putrefying  matter, 
by  means  of  his  magnifying  glass.  The  crude  lens  did  not 
suggest  that  still  smaller  organisms,  endowed  with  life  and 
function,  would  be  revealed  by  the  improved  microscope 
of  the  subsequent  centuries.  In  marked  contrast  to  his 
larger  fungi,  yeasts  and  moulds,  there  have  been  found  and 
demonstrated  to  the  world  plants  belonging  to  the  class  of 
fission  fungi,  minute  rods  called  "bacilli,"  one  micron  or 
1-25,000  of  an  inch  in  diameter,  and  only  two  or  four  times 
as  long;  also  small,  round  bodies  called  "cocci,"  varying 
from  1-25,000  of  an  inch,  more  or  less,  in  diameter. 

For  nearly  a  century  the  discovery  was  almost  entirely 
ignored,  but  in  1773  Muller  attempted  to  classify  the  organ- 
isms found  in  impure  water.  In  1859  Davaine  discovered 
that  bacteria  are  plants,  and  gave  them  their  place  in  the 
vegetable  kingdom;  also  demonstrating  their  etiologioal  rela- 
tion to  specific  diseases.  It  remained  for  Lister,  Koch  and 
Pasteur,  with  others,  to  prove  what  has  been  called  the 
germ  theory  a  misnomer,  and  establish  what  is  now  known 
as  the  science  of  bacteriology. 

Notwithstanding  repeated  conclusive  proofs,  the  profes- 
sion was  slow  to  acknowledge  the  importance  of  bacteria, 
but  so  thoroughly  have  our  colleges,  text -books  and  journals 
directed  their  attention  to  the  subject,  explained  pathology 
hitherto  obscure,  that  the  physician  who  is  loth  to  accept 


*Read  before  last  meeting  of  the  Middle  Tennessee  Medical  Asso- 
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bacteriology  as  a  scientiflc  study  practices  medicine  under 
the  cloud  of  prejudice  and  is  not  in  keeping  with  the  prog- 
ress of  the  times.  The  idea  of  spontaneous  generation,  in 
its  absurdity,  has  been  disproved,  and  we  understand  fully 
the  reproduction  of  bacteria,  as  we  do  other  plant  life,  the 
bacilli  multiplying  by  fission,  and  producing,  in  some  in- 
stances, seed  or  spores  as  distinctly  as  the  higher  vegetable 
kingdom;  the  cocci  reproducing  themselves  by  fission  only. 

So  exact  has  been  the  study  of  each  organism  that  489 
distinct  varieties  have  been  described. 

As  the  poppy  in  the  higher  vegetable  kingdom  produces 
opium  and  the  stryohnos  nux  vomica,  strychnine,  so  some 
bacteria  form  definite  poisons  or  ptomaines.  This  fact  has 
led  to  the  erroneous  belief  among  many  of  the  profession 
and  the  public  that  bacteria  are  all  pathogenic  and  man's 
greatest  enemies,  while  of  only  relatively  a  small  number 
this  is  true,  as  the  majority  of  bacteria  are  non-pathogenic 
and  harmless.  They  may  well  be  called  the  world's  great- 
est benefactors. 

To  a  class  called  saphrophytes  is  imparted  the  power  of 
converting  dead  organic  matter  into  its  component  parts, 
carbon  dioxide,  water,  ammonia,  etc.,  to  be  used  as  food  by 
the  higher  plants.  Without  bacterial  flora  all  vegetable 
life  would  cease,  and  animal  life  dependent  upon  it  would 
find  no  means  of  subsistence.  To  the  saprophytic  bacteria, 
then,  all  life  owes  its  existence. 

Parasitic  bacteria  are  pathogenic,  as  are  some  of  the 
saprophytes,  but  most  of  the  latter  are  concerned  in  the  de- 
composition of  dead  matter. 

Wherever  life  is  found,  bacteria  are  present,  and,  as 
putresdble  matter  increases,  they  increase.  So  density  of 
population  demands  attention  to  sanitary  surroundings. 
The  wide  distribution  of  germs,  their  number  and  relation 
to  health  have  all  been  carefully  studied. 

We  will  first  consider  the  bacteria  of  the  air.  No  air  is 
free  from  them,  except  that  above  the  snow  line  upon 
mountains  or  at  sea  beyond  ships  and  lighthouses.    Air  at 
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rest  eontains  few  or  no  bacteria^  bat  sodi  a  conditiMi  aeenu 
impoisttde  when  we  oonsider  how  the  most  inBismfieaiit 
breefl»  may  hnrl  into  the  air  millions  of  them.  They  ara 
ETeldom  isolated  in  the  air  and  are  usnally  found  clinging  to 
particles  of  dast,  and  by  this  means  carried  into  the  atmo» 
phere. 

In  rooms  they  are  more  abnndant  than  in  streets^  and  in 
cities  more  than  in  the  coontry,  where  grass  keeps  the  ai^, 
to  some  extent,  free  from  dnst.  Rainfall  decreases  the  num- 
ber in  the  air  and  increases  the  number  in  the  water.  The 
portty  of  the  atmosphere  depends  upon  the  parity  of  the 
soil.  Bact^a  in  the  air  are  mostly  cocci  and  mostly  sapro- 
phytes. 

The  number  necessarily  varies  much  from  less  than  a 
hcmdred  to  thousands  to  the  cubic  centimetre,  according  to 
the  amount  of  dust  held  in  suspension,  and  has  no  special 
significance,  unless  the  bacteria  are  pathogenic.  We  shall 
not  consider  the  non-pathogenic  bacteria.  There  are  quite 
a  number  of  diseases  which  are  supposed  to  be  transmitted, 
to  us  by  air,  as  scarlet  fever,  small-pox,  diphtheria,  etc. 

As  the  spedftc  germs  of  these  diseases  have  not. as  yet 
been  found  in  the  air,  we  will  consider  those  which  have 
been  found  as  causes  of  diseases  and  cultivated,  e.  g.^  strep- 
tococcus  pyogenes,  staphylococcus  pyogenes,  bacilhw  inflo- 
ensae  and  bacillus  tuberculosis.  The  germs  of  the  air,  of 
course,  are  most  likely  to  aftect  the  lungs.  The  majoritjc, 
however,  do  not  pass  the  larynx,  and,  if  they  do.  ane  usually 
deposited  in  the  smaller  bronchi,  at  the  junction  of  the  tidal 
and  complemental  air.  Of  all  the  pathogenic  germs  in  the 
atmosphere,  the  bacillus  tuberculosis  is  the  most  virile,  and 
should  demand  our  attention,  especially,  as  oneseventh  oi 
tlte  hnman  race  dies  of  tuberculosis. 

The  relation  of  germs  to  health  always  depends,  to  a 
great  extent,  on  the  condition  of  the  tissues,  and  impaidred 
vitality,  due  to  the  lack  of  nutrition,  and  unhygienic  sur- 
roundings, which  pre-dispose  the  tissues  to  the  action  of  the 
smallest  number  of  bacteria.    Their  entrance  into  the  lungs 
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is  espedally  faTored  by  the  destmoticm  of  bronchial  epithe- 
liam,  as  after  bronohitifl,  from  any  cause,  Buch,  for  example, 
aa  measles;  by  tenacions  mucns,  rendering  the  seeretions 
less  easily  ezpeetorated ;  by  pleuritic  adhesions,  deformed 
thorax,  which,  for  the  same  reasons,  pre-dispose  the  Inngs 
to  infection  by  germs.  As  bacteria  are  usually  deposited 
in  heaKh  in  the  smaller  bronchi,  they  are  no  doubt  often  ex- 
pectorated or  destroyed  before  they  can  produce  their  in- 
jurious effect.  That  the  lungs  are  more  easily  infected  than 
the  alimentary  canal  is  shown  by  the  experiment  that  when 
sixty-six  guinea  pigs  were  made  to  breathe  dust  containing 
spores  of  the  bacillus  anthracis,  fifty  died  of  athrax,  nine  of 
pneumonia,  and  seven  lived.  By  the  mouth,  double  the 
amount  for  each  was  given  in  food  to  thirty-three  guinea 
pigs,  and  <mly  four  died.  Knowing  the  danger  of  inhalation 
of  pathogenic  germs,  too  much  importance  can  not  be  at- 
tached to  disinfection  of  all  contaminated  matter  and  pre- 
venting their  final  conveyance  to  us  in  dust. 

Water  has  given  us  the  best  means  of  studying  bacteria, 
and  no  water,  as  we  find  it,  is  free  from  them.  Artesian 
wells  and  deep  springs  are  nearly  so.  As  in  the  air,  most 
of  the  bacteria  in  water  are  saprophytes,  and  non-patho- 
genic. When  bkcteria  are  absent,  as  in  sterilized  fluids, 
fermentation  does  not  take  place.  For  multiplication  in 
water,  germs  require  a  certain  amount  of  organic  matter, 
although  some  require  very  little,  and  can  reproduce  them- 
selves even  In  distilled  water.  Very  few,  however,  have 
this  power.  The  number  of  bacteria  in  water  usually  indi- 
cates a  proportionate  amount  of  organic  impurity,  and  is 
relatively  small  or  great  as  organic  matter  is  present.  The 
majority  of  bacteria  of  water  are  bacilli.  Currents  of  air, 
rains,  sewers,  etc.,  constantly  contribute  an  abundance  of 
them  to  water.  In  all  its  forms  water  contains  bacteria. 
Snow  from  Norway  glaciers  has  been  found  to  possess  quite 
a  number  of  them,  and  hail  usually  contains  from  729  to 
21,000  to  a  cubic  centimetre.  Ice,  unless  manufactured, 
always  contains  bacteria  varying  from  less  than  100  to 
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14,000  to  a  c.  c.  Hudson  River  ice  usnallj  contains  aboat 
398  to  a  c.  c.  Hydrant  water  has  from  200  to  4,000  or  more, 
and  may  even  block  water  pipes.  This  can  be  readily  under- 
stood when  we  consider  the  rapidity  with  which  bacteria 
divide.    Complete  division,  with  the   offspring  becoming 

parents  in  from  ten  minutes  to  an  hour  or  more,  renders  this 
possible.     Supposing  a  bacterium    occupies   an   hour  in 

division,  in  twenty-four  hours,  if  nutriment  were  favorable, 

there  would  be  more  than  16,000,000  germs  produced,  and 

in  two  days  281,000,000,000.    Reservoirs  are  often  several 

feet  deep  in  bacteria.  The  number  of  bacteria  in  river  water 

may  be  judged  by  the  following  examinations:    The  water 

of  the  Seine,  before  reaching  Paris,  contained  1,200  to  each 

c.  c.    At  St.  Denis,  after  receiving  the  sewage  water,  the 

number  was  found  to  be  200,000  tg  a  c.  c.    The  Spree  in 

Berlin,  above  the  Panke,  contained  940,000  to  the  c.  c. ;  below 

the  mouth  of  the  Panke,  1,800,000.    The  Main,  above  Wurz- 

burg,  contained  520;  below,  15,500.    The  Potomac,  estimates 

being  made  at  different  months  of  the  year,  contained  from 

144  to  3,774  to  the  c.  c.    Lake  water  has  fewer  bacteria  than 

river  water.    Sewers  in  Paris  have  6,000,000  germs  to  each 

c.  c.  of  water;  those  of  London  have  7,500,000. 

As  with  bacteria  of  air,  enumeration  of  germs  of  water 
has  given  results  mostly  of  scientific  interest,  and  no  addi- 
tional process  of  practical  value.  We  conclude,  by  experi- 
ment, that  water  containing  less  than  100  bacteria  to  a  c.  c, 
and  filtered  usually  does,  is  presumably  uncontaminated 
and  safe  enough  to  recommend.  Five  hundred  present  must 
be  looked  upon  with  suspicion,  although  all  may  be  non- 
pathogenic and  the  water  practically  pure.  One  thousand 
or  more  to  a  c.  c.  indicates  contamination,  probably  by  sur- 
face water,  and  such  water  should  be  rejected  or  filtered. 
Yet,  with  one  glass  of  pure  spring  water,  we  carry,  doubt- 
less, more  germs  into  the  alimentary  canal  from  the  buccal 
cavity  than  would  exceed  the  most  impure  river  wafer.  For- 
tunately, however,  most  of  these  are  harmless. 

Eighty-seven  varieties  of  bacteria  have  been  found  in 
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water  near  Vienna.  The  non-pathogenic  saprophyteB,  no 
doubt,  are  food  to  our  bodies,  as  the  higher  vegetable  king- 
dom. The  pathogenic  ones  demand  onr  attention  because  of 
their  irritation  to  the  alimentary  canal  and  the  system  in 

general,  and  wounds  infected  by  water  containing  them. 
Among  the  pathogenic  bacteria  in  water  in  our  country 
stands  first  the  bacillus  typhosus,  very  common  and  most 
reslstent.  Then,  in  abundance,  we  find  the  staphylococcus 
pyogenes  aureus,  the  streptococcus  pyogenes,  the  bacillus 
coli  communis  and  the  dreaded  bacillus  tuberculosis.  In 
the  struggle  for  existence  the  non-pathogenic  germs  usually 
found  in  water  often  crowd  out  the  pathogenic  bacteria,  so 
that  the  greater  portion  die  or  their  reproduction  is  pre- 
vented, thus  favoring  good  water. 

Bacteria  of  food  are  usually  very  abundant,  as  every  ob- 
ject of  nature  is  covered  with  them,  and  articles  that  serve 
for  our  pabulum  are  equally  good  for  the  development  and 
sustenance  of  the  microbe.  Milk,  although  sterile  from  an 
undiseased  udder,  always  contains  bacteria,  as  we  find  it  in 
use,  being  an  excellent  nutrient  material.  Contamination 
from  desquamated  epithelium,  of  the  milkman's  hands  or 
cow's  udder,  dust  raised  in  a  hotbed  of  bacteria,  a  stable  or 
shed,  easily  explains  the  number  found  in  milk.  Water  used 
in  washing  the  hands,  udder  and  receptacles,  to  say  nothing 
of  the  amount  added  to  increase  the  quantity  of  milk,  can 
convey  every  form  of  bacteria  that  the  water  contains.  Milk 
from  cows  in  clean  and  well-kept  stables  has  been  found  to 
contain  from  350  to  30,500  bacteria  to  each  c.  c.  The  average 
from  several  samples  from  the  stables  of  the  suburbs  of 
Boston  was  69,143  to  the  c.  c.  The  average  from  milk 
wagons  was  2,355,500;  from  groceries,  4,577,000.  The  n\ilk 
from  Halle  contained  the  enormous  amount  of  6,000,000  to 
30,0000,000,  which  is  more  than  any  American  sewer.  The 
bacteria  of  food  are  necessary  to  a  great  extent,  the  same 
as  those  of  water.  In  milk  the  typhoid  bacillus  is  most  to 
be  dreaded.  Contamination  may  be  imparted  by  water  in 
the  ways  jnst  described;  also  from  the  air,  but  not  from  the 
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COW  direct.    The  tubercle  bacilli  are  conveyed  direct,  if  the 

udder  is  tuberculous,  not  otherwise;  also  direct  by  meat 

containing  tubercular  glands,  or  by  tubercular  lung,  if  eaten. 

Indirectly,  they  are  conveyed  by  air,  water  and  mMk.    In 

every  three  cases  of  pulmonary  tuberculosis  there  is  one  of 
ulceration  of  the  bowels  from  tubercular  bacilli,  carried  to 

the  alimentary  canal  from  the  mouth.  In  most  cases  of 
tuberculosis,  infection  is  carried  directly  from  man  to  man. 
The  unfavorable  acidity  of  the  gastric  juice,-  due  to  free 
hydrochloric  acid,  renders  the  stomach  comparatively  free 
from  germs,  but  many  are  hurried  through  in  food,  or  as 
spores  are  unharmed  by  the  gastric  juice.  The  duodenum 
and  remainder  of  the  canal  are  never  free  from  multitudes 
of  bacteria.  In  new-bom  infants  the  meconium  contains  no 
bacteria,  but  in  from  twelve  to  eighteen  hours  after  birth 
the  milk  faeces  contain  an  abundance  of  yeast  and  cocci. 
The  bacillus  coli  communis  is  the  most  common  in  the  bowel, 
and  may  enter  the  body  and  cause  disease.  The  many  ways 
that  food,  raw  or  half  cooked,  may  be  infected  renders  the 
alimentary  canal  always  liable  to  multitudes  of  bacteria. 
Most  saprophytes  in  the  bowel  are  of  themselves  harmless, 
but  some  are  pathogenic  by  their  effect  upon  food  prior  to 
ingestion.  Milk,  cheese,  sausage  and  meats,  by  ptomaines 
formed  in  them,  are  irritants  to  the  gastro-intestinal  canal, 
producing  vomiting  and  diarrhoea,  with  symptoms  of  septic 
intoxication.  They  always  cause  irritation  when  aided  by 
depressing  conditions,  such  as  heat  and  functional  disturb- 
ance of  any  kind.  After  death  it  has  been  found  that  putre- 
faction always  begins  in  the  alimentary  canal  and  extends 
to  the  rest  of  the  body.    The  exact  relation  of  bacteria  to 

the  changes  of  digestion,  with  our  present  knowledge,  has 
never  been  definitely  determined.  We  know  their  special 
action  is  upon  the  proteids  or  carbo-hydrates.  The  products 
of  ordinary  pancreatic  digestion  are  the  same,  practically, 
as  the  putrefaction  of  albumenoid  substances.  As  a  source 
of  contamination  of  the  air,  water  and  food,  the  soil  stands 
pre-eminent,  containing  pyoge^ic  b?^cteria,  bacillus  tuber- 
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culosiSy  bacillus  tjphoBis  and 'others,  to  say  nothing  of 
tetanus  and  malignant  oedema,  which  are  carried  into  the 
air  by  particles  of  dust.  Bacteria  penetrate  the  soil  from 
three-fourths  metre  to  one  and  one-half  metres,  each  gramme 
of  earth  containing  hundreds  or  thousands  of  them,  depend- 
ing upon  the  amount  of  organic  matter. 

For  example,  in  Naples  the  dust  in  the  most  hygienic 
and  least-busy  portion  of  the  city  has  1,000,000  to  each 
gramme;  in  the  dirty  and  busy  thoroughfares  a  gramme  con- 
tains from  1,000,000,000  to  5,000,000,000.  A  student  more 
conversant  with  bacteriology  than  literature  might  easily 
misconstrue  the  expression,  "See  Naples  and  die." 

The  presence  of  bacteria,  then,  in  air,  water  and  food 
does  not  necessarily  have  any  significance  unless  they  are 
found  to  be  pathogenic.  The  presence  of  pathogenic  germs 
signifies  the  possibility  and  probability  of  disease,  if  trans- 
mitted to  our  bodies  under  conditions  favorable  to  their 
development.  Their  relation  to  health  depends  on  the  char- 
acter of  the  germs  and  the  power  of  resistance  of  the 
tissues. 

It  is  then  of  the  greatest  importance  that  we  establish 

the  best  sanitary  relations  to  prevent  the  multiplication  of 

germs,  and  insist  upon  all  measures  conducive  to  well  being. 

In  good  health,  a  small  number  gaining  admission  into  the 
body  are  destroyed  or  eliminated  before  their  ptomaines  can 

be  generated  and  weaken  the  vitality  of  the  individual.    A 

most  striking  illustration  of  the  prophylactic  powers  of 

healthy  tissue  is  shown  by  the  healing  of  wounds  under  the 

most  adverse  circumstances,  while  wounds  in  alcoholic  and 

diabetic  patients,  and  those  following  fever,  often  give  us 

most  trouble,  even  when  treated  in  the  most  advanced  and 

scientific  manner. 

Strict  avoidance  of  all  things  that  impair  the  normal 
tone  of  the  tissues  is  the  best  possible  preventative  against 
infection  by  bacteria.  Our  boards  of  health  should  carry 
out  more  fully  the  rules  of  sanitation  and  disinfection. 

The  highest  possible  good  to  be  derived  from  the  scien- 


408 


OBIGIKAL  COMMUNICATIONS. — GLENN. 


tiflc  application  of  the  laWs  of  bacteriology  i«  that  which 
teaches  us  that  sanitation,  cleanliness  and  a  strict  observ- 
ance of  the  laws  of  health  is  the  best  method  to  avoid 
disease. 


THE  CURABILITY  OF  GONORRHCEA.* 


BY  W.  FRANK  GLENN,  M.D.,  OF  NASHVILLE,  TBNN., 
Profeflsor  of  Qenito-Urinary  Diseases  in  the  Medical  Department  of 

Vanderbilt  Uniyersity. 


Not  a  great  many  years  since,  goDorrhoda  was  regarded  as  a 
Terj  slight,  unimportant  disease.  It  W)is  considered  not  any 
worse,  if  as  bad  as  a  severe  cold.  As  a  consequence,  considera- 
ble carelessness  was  manifested  in  its  treatment,  and  much  too 
little  careful,  scientific  attention  was  paid  to  it.  Nevertheless, 
the  sufferer  from  gonorrhoea  was  continually  realizing  that  it 
was  a  painful  and  serious  affection,  causing  many  weeks, 
months,  and  sometimes  years  of  serious  illness.  The  profession 
then  contended  for  its  curability  in  all  cases,  and  the  patient 
was  frequently  recommended  to  let  it  '*run  out."  In  other 
words,  his  physician  realizing  his  incapacity  to  benefit  him  in 
the  least  degree,  would  tell  him  to  do  nothing,  let  it  alone,  go 
on,  or  do  as  he  pleased,  it  would  get  well  after  a  while.  Such 
ridiculous  advice  as  getting  drunk,  having  intercourse  exces- 
sively, catching  the  disease  anew,  were  even  recommended  by 
intelligent  physicians  for  the  treatment  of  as  serious,  and  far 
reaching  a  disease  as  gonorrhoea.  Then  suddenly  came  a  reverse 
order  of  things;  gonorrhoea  was  recognized  as  a  most  alarming 
disease,  capable  of  causing  very  many  serious  troubles  in  the 
prostate  gland,  bladder,  kidneys,  ovaries  and  fallopian  tubes. 
Then  came  the  astonishing  article  of  Noeggerath,  making  it  the 
most  hideous  of  all  diseases,  and  even  going  so  far  as  to  say 
that  no  man  ever  recovered  from  a  case  of  specific  urethritis. 
And  I  regret  to  say,  Mr.  President,  that  so  many  gynsacologists 
have  advanced  the  same  idea,  seemingly  alone,  because  Noe^srer- 

*A  paper  read  at  the  NashyUle  Academy  of  )f  ^igiiief 
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alh  'said  so.  There  is  oar  one  great  mistake,  in  adopting  an  as- 
sertion as  truth  becaase  some  prominent  man  in  the  profession 
dogmatically  asserts  it.  Now  in  the  face  of  the  dogma  of  Noeg- 
gerathy  and  many  other  rash  gjnscologists,  we  ask  ourselves  as 
medical  men,  as  cool,  calm  thinking  men,  is  gonorrhosa  ever 
carable? 

While  I  admit  a  well-advanced  case  of  gonorrhcsa  to  he 
aboat  as  serioas  a  disease  as  we  are  likely  to  meet,  I  shall  con- 
sider myself  as  rash  in  the  extreme,  were  I  for  one  moment  to 
entertain  the  idea  that  gonorrhosa  was  incarable.  Every  man 
in  the  medical  world  who  has  had  even  a  small  experience  in  its 
treatment,  knows  it  is  curable;  and  every  genito-urinary  man  in 
the  United  States  knows  of  numbers  of  persons  who  have  been 
absolutely  well  for  years.  Is  it  not  remarkable  that  it  is  the 
gynisclogists  that  claim  its  incurability,  and  not  the  genito-uri- 
nary surgeon  7  If  Noeggarath  and  other  gynacologist's  asser- 
tions were  true  and  based  on  scientific  facts,  then  every  married 
woiaen  in  the  land  would  be  afflicted  with  ovarian  or  tubular 
diseases,  for  in  the  cities  I  doubt  if  there  is  any  man  in  one 
thousand  who  has  reached  the  age  of  thirty  who  has  not  had 
gonorrhoea  at  least  once,  and  yet  how  many  ladies  does  every 
physician  know  who  have  numbers  of  children  whose  wombs, 
ovaries  and  tubes  are  in  a  healthy  condition,  giving  them  no 
trouble.  It  is  time  the  medical  profession  is  doing  away  with 
extreme  and  rash  ideas,  and  turning  their  minds  to  weighing  facts 
calmly  and  cooly,  drawing  rational  conclusions.  In  conclusion, 
from  a  genito-urinary  man's  standpoint,  I  would  answer  the  gy^ 
necologists  question,  ''Is  Gonorrhoea  in  the  Male  a  Curable  Dis- 
ease," as  follows:  It  is  a  curable  disease  beyond  all  question. 
It  is  curable  in  the  Vast  majority  of  instances,  and  the  cures  are 
as  complete  and  perfect  as  in  any  other  disease. 


^el^ctians. 


SUOCEBSFITL  XJsE    OF   PrOTONUCLEIN    IN    A    GaSE    OF    Ex- 

TBBMS  AiTiBMXA. — ^The  casc  that  forms  the  subject  for  this  short 
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paper  is  that  of  a  gentleman  aged  64.  He  is  highly  educated, 
and  has  filled  a  number  of  positions  of  an  important  educational 
character.  Previously  he  resided  in  India  for  several  years. 
His  health  has  not  been  good  for  about  two  years.  During  this 
period  he  suffered  loss  of  flesh,  strength,  and  appetite.  In 
April  1896,  the  symptoms  became  more  distressing,  when  it 
became  necessary  for  him  to  give  up  his  work  as  private  tutor, 
and  rest.  He  became  a  patient  of  mine  about  the  end  of  Sep- 
tember, 1896.  At  this  date  he  was  a  pronounced  victim  to  in* 
somnia.  His  digestion  was  extremely  bad,  suffering  much  pain, 
and  frequent  nausea  after  taking  nourishment,  either  liquid  or 
solid.  There  was  an  excessive  amount  of  flatulency.  The  bow- 
els were  very  torpid.  The  pulse  was  weak,  and  usually  as  fre- 
quent as  100  per  minute.  There  was  always  some  elevation  of 
temperature,  sometimes  as  high  as  102^.  Continuous  headache 
was  another  feature  of  the  case. 

The  lips  and  conjunctiva  were  almost  colorless,  and  the 
tongue  exceedingly  pale.  The  skin  had  a  pale  lemon  tint.  The 
red  blood  corpuscles  were  only  1,200,000  per  cubit  millimetre. 
The  urine  was  normal.  No  organic  disease  could  be  discovered 
anywhere  in  the  system. 

In  spite  of  all  efforts  at  treatment  and  feeding,  he  gradually 
grew  worse.  I  had  given  his  wife  a  very  unfavorable  opinion  of 
the  case,  and  advised  a  consultation. 

Dr.  J.  E.  Graham  saw  the  case  with  me.  No  other  disease 
could  be  discovered  than  that  of  progressive  anaemia.  It  was 
agreed  at  this  interview  to  place  him  in  some  hospital  for  a  time. 
He  was  admitted  into  the  Toronto  Western  Hospital  on  January 
7th,  1896.  I  went  with  him  in  the  coupe,  and  really  feared  he 
would  collapse  on  the  way.  When  he  arrived  at  the  hospital  he 
was  in  such  a  state  of  exhaustion  as  to  be  unable  to  walk  up- 
stairs. On  being  taken  into  his  room  he  became  unconscious, 
and  in  this  condition  he  was  hurriedly  undressed  and  put  to  bed 
with  hot  bags  around  him.  In  the  course  of  an  hour  or  so  he 
gradually  regained  consciousness. 

At  this  stage  of  his  disease  there  were  varying  elevation  of 
temperature  and  a  subnormal  condition  of  same.  He  had  in- 
tense headache,  and  almost  continuous  insomnia.  The  bowels 
were  constipated,  and  nearly  everything  in  the  way  of  nourish- 
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meat  was  Tomited.  The  patient  was  in  a  state  of  extreme 
emaciation  and  asthenia.  There  was  frequently  low  delirium 
and  confusion  of  thought.  He  often  regarded  himself  ab  a 
duality. 

On  his  admission  the  bowels  were  washed  out  daily  with  a 
large  enema,  containing  some  boracio  acid.  Daily  he  was  given 
a  aponge  bath.  The  stomach  was  washed  out  daily,  except  occa- 
sionally when  he  felt  too  weak.  He  was  fed  on  peptonized  milk, 
egg  albumen  and  beef  juice.  The  headache  continued,  however, 
to  a  most  intense  degree,  and  no  improvement  in  the  insomnia. 
For  the  headache,  acetanalid,  phenacetin,  salol  and  other  agents 
were  employed,  and  with  only  the  most  temporary  relief. 
Opium,  chloral,  paraldehyd  and  sulphonal  were  administered 
from  time  to  time  for  the  insomnia.  On  one  occasion  thirty 
grains  of  sulphonal  were  giveu,  with  the  result  of  obtaining 
only  a  few  hours  imperfect  sleep,  followed  the  day  afterward 
by  much  vomiting,  great  restlesness,  extreme  headache  and 
feeble  pulse. 

He  had  been  in  the  hospital  a  little  over  two  weeks,  and 
all  the  appearances  pointed  to  an  unfavorable  termination  of  the 
case.  He  was  now  placed  on  Protonuclein  (tablets),  as  prepar- 
ed by  "Gamrick."  The  enemata,  lavage  of  the  stomach,  and 
same  nourishment  continued.  Tablets  were  given  every  three 
hours.  By  the  third  day  it  became  apparent  that  the  patient 
was  improving.  The  headache  was  the  first  symptom  to  become 
modified.  In  a  week  it  had  almost  wholly  disappeared,  and  at 
the  date  of  writing  is  entirely  gone. 

The  sleep  soon  became  better.  By  the  end  of  the  first  week 
on  Protonuclein  he  would  sleep  three  and  four  hours  at  a  time. 
He  now  sleeps  from  six  to  eight  hours,  and  wakes  with  a  rested 
and  refreshed  feeling.  The  appetite  is  good.  He  can  take  eggs, 
meat,  toast,  porridge,  oysters,  beef -juice,  bread  and  butter,  milk 
and  light  puddings  without  the  slightest  discomfort.  There  is 
no  nausea  or  vomiting;  the  bowels  are  quite  regular,  and  no 
enemeta  or  aperients  have  been  administered  for  at  least  ten 
days.  The  temperature  is  constantly  normal.  The  patient  is 
gaining  in  flesh  and  can  walk  about  the  ward  and  in  the  hall  for 
an  hour  and  experience  no  ill  effects.  The  lips  and  nails  have  a 
good  oolori  and  the  tongue  has  lost  its  pallor.    The  abdominal 
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wallsi  which  were  extremely  retracted,  are  now  filling  with  adi- 
pose tissue. 

The  most  marked  change,  however,  is  to  be  found  in  the  red 
blood  globules.  When  the  Protonuclein  was  first  ordered,  there 
were  not  quite  1,000,000  to  the  cubic  milli*metre.  Now  there 
are  3,500,000.  This  is  a  remarkable  increase  when  the  condi- 
tion at  starting  is  borne  in  mind. 

The  progress  of  the  patient  is  one  of  daily: improvement. 
He  will  leave  the  hospital  in  two  or  three  days,  when  the  same 
line  of  treatment  will  be  maintained,  with  the  addition  of  a 
mild  course  of  massage  to  assist  in  the  development  of  the  mus- 
cles. 

It  ought  to  be  mentioned  that  the  preparations  of  arsenic  and 
iron  had  been  fairly  tried  in  this  case,  and  could  not  be  tolerated 
in  any  form.  During  the  past  three  days  arsenic  has  been  ten- 
tatively prescribed,  and  so  for  has  caused  no  disturbance,  iudi- 
eating  an  improved  state  of  assimilation. 

Since  the  above  was  written  the  patient  has  been  out  of  the 
hospital  for  a  short  time,  and  the  improvement  still  continues. 
The  sleep  and  digestion  are  now  good,  and  the  muscles  are  gain- 
ing rapidly  in  tone  and  size. — John  Ferguson^  A.M.,  M^D.,  in 
Canadia/n,  Medical  Review. 


Peroxide  op  Htbbooen. — ^Dr.  Warren  Brown,  of  Tacoma* 
Washington,  in  a  paper  on  ''Peroxide  of  Hydrogen,"  read 
before  the  Washington  State  Medical  Society,  and  published  in 
the  Medical  Sentinel,  of  Portland,  Ore.,  Feb.  1896,  after  allud- 
ing to  its  method  of  manufacture,  speaks  of  it  therapeutieaUy 
as  follows: 

Gonorrhoea  may  often  be  aborted  by  using  a  full  strength  hy- 
drogen dioxide  injection  immediately  on  the  very  first  appear- 
ance of  discharge.  The  injection  should  be  used  four  to  si^: 
times  in  twenty-four  hours  and  retained  for  five  minutes. 

Cystitis,  where  pus  is  voided  with  the  urine,  often  yields  rap- 
idly to  ^injections  of  a  solution  containing  two  ounces  to  the 
pint. 

Otitis  media  is  treated  by  hydrogen  dioxide  solutions  in  vari* 
oos  strengths  from  6  per  cent,  upward. 
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]^  di8es8Q0,  wheie  there  ia  a  puralent  external  ioflamma- 
t|oii»  ate  ooiuitantly  beiog  benefitted  by  this  agent.  The  WiUa 
Sje  Hoapital,  Philadelphia,  uses  a  50  per  cent,  strength  of  the 
ap^qiUled  15  volume  aolution.  BlepharitU  marginalia  is  quickly 
cfved  by  touching  the  edges  of  the  lids  once  or  twice  daily  with 
a  atvQBg  solution,  care  being  taken  to  avoid  getting  it  into  the 

eyi^ 

Ulcer  of  all  kinda  improve  rapidly  under  its  use,  and  for 
treating  and  cleansing  venereal  sores,  as  chancroids,  etc.,  it  is  of 
giea^  service. 

Empyeipa,  especially, where  there  is  from  the  first  a  stinking 
qMious  exudation  following  incision,  is  very  satisfactorily 
treated  by  washing  out  the  cavity  with  a  solution  from  one  half 
to  full  strength. 

In  appendicitis,  the  abeeesB  cavity  is  cleansed  with  this  solui 
tJpA  by  many  operators,  in  preference  to  any  other  antiseptic. 
Robert  T.  Morris,  of  New  York,  has  laid  special  stress  on  the 
value  of  the  peroxide  in  these  cases. 

In  follicular  tonsilitis,  the  use  of  a  spray,  diluted  just 
d^ough  to  prevent  the  smarting  sensation,  and  alternating  with. 
thill  one  of  the  alkaline  antiseptic  sprays,  or  gargles,  is  a  very 
satisfactory  procedure. 

Diphtheria  and  all  nasoopharyngeal  inflammations  where 
tbere  is  a  p(ieudo*membranous  and  septic  condition,  have  been 
txeaifced  veiy  widely  by  means  of  this  agent.  I  like  the  plan  of 
Jennings  in  Detroit,  who  uses  an  irrigation  of  an  aqueous  solu* 
ti^n  of  one-eighth  each  of  hydrogen  dioxide  and  listerine.  He 
throws  the  solution  into  the  pharynx  with  an  all-soft  rubber  syr- 
IBig*  tvery  one,,  two  or  three  hours.  The  plan  is  an  admirable 
one  for  treating  children,  and  the  combination  is  pleasant  and 
aSeptiva* 

Atrophic  rhinitis  is  benefitted  remarkably  by  the  use  of  a  40 
per  cent,  spray.  It  should  be  used  a  few  minutes  before  the 
employment  of  the  usual  alkaline,  stimulating  spray,  nnd  the 
powder  insufflations.  In  this  way  the  scabs  are  loosened,  muco- 
purulent secretions  are  dissolved,  and  a  stinking  breath  is  oon« 
veilied  into  one  that  is  pure  and  sweet. 

In  acute  cases  of  eczema  of  the  leg,  we  find  tiiis  agent  of 
Iha  utmost  value.    The  tissues  are  inflamed,  hot,  swollen  and 
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oozing,  the  itching  is  almost  unendurable,  the  odor  is  offensive. 
To  secure  the  best  results  the  limb  is  elevated,  and  a  diluted 
solution  of  the  peroxide  is  applied  frequently,  with  cheese 
cloth,  gauze  or  an  atomizer.  In  two  or  three  days  a  marked 
change  for  the  better  will  be  apparent,  the  pruritus  is  allayed, 
the  purulent  exudbtion  is  checked,  and  all  inflammatory  symp- 
toms are  subsiding.  At  this  stage  we  begin  the  use  of  a  sooth- 
ing ointment,  such  as  the  boracic  acid  or  zinc  oxide,  using  lime 
liniment  to  wash  the  parts  instead  of  water.  Under  this  treat- 
ment, combined  with  rest,  ye  will  see  our  patient  rapidly  cured. 

Eczema  of  the  anus  will  rapidly  improve  if  the  fissures  are 
touched  twice  a  day  with  this  solution,  then  dried  gently  with 
cotton,  and  a  glycerite  of  lead  application  made.  In  nearly 
every  form  of  acute  eczema  in  the  first  and  second  stages  the 
peroxide  will  give  us  the  keenest  satisfaction.  The  regular  solu- 
tion is  diluted  with  two  or  more  parts  of  water.  Hydrogen 
peroxide  is  an  excellent  anti-pruritic  and  for  this  purpose  it  is 
widely  used. 

The  hiemostatic  value  of  this  drug,  as  pointed  out  by  Dr. 
Emerson  Brewer,  of  New  York,  I  can  endorse.  In  operations 
on  the  nose  and  throat  I  have  upon  two  occasions  been  enabled 
to  check  a  persistent  hemorrhage,  when  Ifonsel's  solution  and 
plugging  had  failed.  At  present  I  am  in  the  habit  of  applying 
the  full  strength  Hydrogen  Peroxide  after  every  operation  on 
these  parts.  It  is  of  special  value  after  sawing  out  a  deviated 
septum. 

For  flushing  out  a  mammary  abscess  cavity  this  agent  is  in- 
valuable. 

Applied  to  the  cervix  uteri,  adherent  mucus  is  removed  and 
our  medications  can  be  applied. 

When  it  is  inadvisable  or  impossible  to  make  a  complete 
opening  of  a  fissure  or  abscess,  irrigation  with  the  peroxide  will 
be  found  superior  to  all  other  antiseptics. 

We  have  in  peroxide  of  hydrogen  a  prompt,  safe  and  efiicient 
germicide.  By  its  oxidizing  power  it  rapidly  decomposes  pus^ 
diphtheritic  membr&nes,  and  other  morbid  putrefying  material. 
It  is  a  thorough  deodorizer,  and  as  a  cleansing  agent  for  foul 
wounds,  abscesses,  etc.,  it  has  no  equal. 

Of  the  different  preparations  of  peroxide,*  Maroband's  has 
been  most  uniformly  satisfactory. 
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Bince  writing  the  foregoing  paper  my  attention  has  been 
called  to  hjdroxone,  a  stronger  solution  of  peroxide  of  hydrogen, 
which  for  some  months  I  have  been  using  with  much  satisfaction. 


Thb  Aktitoxinb  Treatmekt  of  Diphtheria. — In  the 
N.  T.Jfed.Rewrd  of  August  8th,  ult.,  Dr.  Adolf  Baginsky, 
Director  of  the  Kaiser  and  Kaiserin  Friedrich  Children's  Hos- 
pital, of  Berlin,  cotradicts  the  statement  recently  made  by  Dr. 
Joseph  Winter  in  the  same  journal,  and  gives  the  method  of 
the  selection  of  the  cases,  the  separation  of  the  cases  of  spuri- 
ous which  simulate  diphtheria,  concluding  the  brief  but  positive 
article  as  follows: 

1.  Our  cases  are  to-day  just  as  severe  as  they  have  ever 
been  on  admission  to  our  hospital.  It  is  absolutely  untrue  that 
since  the  introduction  of  the  serum  treatment  w^  have  been  deal- 
ing with  milder  forms  of  diphtheria.  On  the  contrary,  we  have 
had  the  worst  forms  and  most  malignant  cases  during  all  this 
time  as  well  as  during  the  last  few  months.  It  is  therefore  wrong 
to  speak  of  mild  epidemics,  for  even  in  my  private  consultation 
practice  I  have  met  the  worst  forms  of  diphtheria. 

2.  In  spite  of  the  malignant  type  of  our  cases  we  find  that 
the  course  of  treatment  since  the  introduction  of  the  so-called 
healing  serum  is  so  much  more  favorable  that  a  comparison  with 
former  methods  is  uncalled  for.  We  can  easily  compare  results 
of  the  former  clinical  methods  by  noting  the  percentage  of  mor- 
tality. As  an  example  allow  me  to  offer  the  following  statistics 
of  the  first  half  of  the  present  year: 

1896.    Jmnuarj,  namber  discharged  cored,  27;  died,  2  =    6.80  per  cent. 
Pebmary,      '»  "  "      26;     •«     4  =  1«  per  cent. 

March,  "  "  "      26;     "     8  =  10.71  per  cent. 

April,  "  "  "       26;     "     0  =    0  per  cent. 

May,  "  "  "      26;     "     8  =  10.71  per  cent. 

June,  "  "  "       20;     "1=6  per  cent. 

This  is  the  percentage  of  mortality  which  we  can  place  oppo- 
site former  percentages  of  forty  to  fifty  per  cent.  But  this 
would  be  hardly  enough  if  we  did  not  consider  the  course  taken 
by  convalescing  cases  and  the  remedy  used  in  the  treatment. 

8.  When  the  antitoxin  treatment  was  first  introduced  opposi- 
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lion  was  thought  to  be  justified  bj  the  fact  that  with  the  greater 
number  of  admitted  oases  more  mild  cases  were  admitted  to  the 
hospital,  and  so  it  was  asserted  that  a  larger  number  of  milder 
cases  were  treated  to  swell  the  favorable  statistics.  To  disprove 
that  I  can  show  that,  although  the  number  of  cases  admitted  has 
been  considerably  lessened,  and  the  oases  taken  were  always  of 
the  severest  kind,  the  mortality  has  diminished  and  the  percent- 
age of  discharged  cured  has  considerably  increased. 

4.  I  have  as  yet  never  noticed,  after  an  injection  of  antitoxin, 
whether  the  remedy  waa  employed  as  a  curative  agent  or  was 
used  in  prophylactic  doses  to  confer  immunity  (excepting  in  two 
oases  which  I  shall  report  in  detail  later),  any  symptoms  which 
were  detrimental  to  the  health  of  the  patient.  In  the  large 
amount  of  carefully  studied  material,  I  have  looked  at  every  fac- 
tor and  watched  for  harmful  results,  and  cannot  find  a  single  fact 
which  would  tend  to  destroy  my  oonfidence  in  the  absolute  value 
of  this  antitoxin  as  a  healing  agent  in  diphtheria.  I  therefore 
oannot  understand  the  reports  of  other  observers  about  the  poor 
results  and  effects  of  the  serum.  Surely  it  is  not  possible  in 
comparison  with  the  great  value  of  antitoxin  observed  in  such  a 
large  number  of  oases  of  diphtheria  in  our  hospital  to  diminisk 
this  value  by  a  few  reports  of  unsuccessful  or  doubtful  oases  oc- 
curring elsewhere. 

ft.  It  is  highly  important  that  in  the  treatment  of  diphtheria 
with  antitoxin  the  physician  should  first  ascertain  the  quality  of 
the  antitoxin  used  and  not  take  the  first  substance  he  finds  la* 
belled  in  the  market.  For  it  is  a  well-known  fact  that  some 
alleged  antitoxins  are  absolutely  inert.  It  is  therefore  advisable 
to  use,  as  we  are  in  the  habit  of  using,  antitoxin,  the  preparation 
of  which  is  under  the  control  of  the  German  Gk>vemment.  We 
use  in  our  hospital  two  kinds  of  antitoxin:  1st,  Aronson's,  and, 
2nd,  Behring's. 

6.  It  is  also  necessary  to  remember  that  diphtheria  is  a  dis. 
ease  attended  by  many  grave  complications,  and  that  antitoxin  is 
not  our  sole  reliance  in  such  emergencies.  To  be  markedly  suc- 
cessful in  this  disease  the  physician  must  be  a  pathologist  and  a 
therapeutist,  and  be  thoroughly  in  touch  with  all  the  special  in- 
dicationa  that  may  arise  during  its  course.  If  he  does  not  prop- 
erly understand  the  leading  principles  of  treatment  the  best 
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remedy  we  have  will  be  a  failure  with  him.  The  results  to  which 
I  refer  have  been  achieved  not  only  in  the  hospital^  but  also  in 
private  practice. 

I  do  not  intend  to  go  any  further  into  this  subject  at  the  pres- 
ent time,  but  think  it  just  to  give  my  American  colleagues  a 
proper  insight  into  the  true  state  of  afiEairs  as  they  exist  here  and 
the  facts  as  gained  from  the  material  under  observation. 

It  is  to  be  sincerely  hoped  that  should  American  observers  de- 
sire to  pass  criticism  on  our  methods  or  report  the  affairs  of  our 
hospital  they  will  qualify  themselves  with  better  information 
and  study  our  workings  properly — not  as  Dr.  Winters  has  done 
or  believes  he  has  done.  I  am  always  ready  to  offer  my  hand 
cheerfully  for  this  purpose. 


Thb  Radical  Treatment  of  Pbostatio  Htpebtbopht. — 
(Mitiheilungen  aua  den  Orenzgebieton  dor  Medizin  und  Chirurgie, 
Band  I,  Heft  I),  from  a  careful  study  of  available  clinical  rec- 
ords, draws  the  following  conclusions  on  the  present  position  of 
castration  as  a  method  of  treating  hypertrophy  of  the  prostate. 

The  results  of  this  operative  treathient  agree  with  those  of 
experimental  research  in  showing  that  there  is  a  close  physiolog- 
ical connection  between  the  prostate  and  the  testicles,  and  that 
the  development  and  healthy  condition  of  the  former  depends 
upon  the  integrity  of  the  latter.  In  a  large  proportion — 83  per 
cent,  of  148  cases  collected  by  the  author— castration  was  followed 
by  a  decided  wasting  of  the  prostate. 

This  wasting  usually  begins  very  soon  after  the  operation, 
and  in  the  course  of  a  few  weeks  the  organ  is  reduced  to  almost 
its  normal  volume. 

In  the  very  soft  forms  of  prostatic  enlargement  the  prognosis 
of  castration  is  much  more  favorable  than  in  cases  in  which  the 
prostate  is  tough  and  firm. 

There  can  be  no  doubt  that  castration  is  not  only  f  oUowed  by 
reduced  vascularity,  but  also  of  shrinking  and  fibroid  degenera- 
tion of  the  glandular  tissue. 

As  the  vascular  supply  of  the  prostate  is  independent  of  that 
of  the  testicles,  this  atrophic  change  can  only  be  attributed  to  a 
aervous  influence. 
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Although  after  castration  the  restoration  of  the  functions  of 
the  bladder  is  less  certain  than  atrophy  of  the  prostate,  the  surg- 
eon may  fairly  anticipate  that  the  operation  will  result  in  a  de- 
cided relief  in  a  large  proportion  of  cases,  and  in  complete  cure 
in  many. 

Bruns  arranges  the  successful  cases  in  three  groups. 

The  first  comprises  the  cases  of  dysuria  without-retention;  the 
operation  is  usually  followed  by  the  cessation  of  the  frequent  and 
urgent  desire  to  pass  the  urine. 

Even  after  long-continued  dribbling,  the  urine  may  be  dis- 
charged in  a  full  stream. 

Prostatic  subjects  suffering  from  retention,  who  for  some  few 
weeks  only  before  the  operation  have  been  compelled  to  use  the 
catheter,  are,  as  a  rule,  able  to  dispense  ]f  ith  this  instrument  and 
to  pass  urine  spontaneously. 

Those  who  have  suffered  from  chronic  retension,  which  has 
necessitated  for  a  long  time  the  continued  use  of  the  catheter, 
may  be  relieved  after  castration  from  the  necessity  of  thus  empty- 
ing the  bladder. 

In  moat  cases  which  have  been  treated  by  operation,  there  is, 
if  not  complete  cessation,  a  considerable  alleviation  of  the  symp- 
toms of  vesical  catarrh. 

Double  castration,  although  an  easy  operation,  and  in  itself 
free  from  any  immediate  danger,  is  open  to  serious  objections 
even  in  the  patients  Advanced  in  years. 

Gases  have  been  recorded  in  which  it  has  been  followed  by 
nervous  depressions  and  mental  apathy. 

For  this  reason  the  author  is  inclined  to  favor  section  and  lig- 
ature of  the  vas,  aq  the  results  obtained  by  this  latter  operation 
are  very  encouraging. 

At  the  present  time  the  most  certain  method  of  treating  pros- 
tatic hypertrophy,  especially  in  the  earlier  stages  of  the  disease, 
is  double  castration. — Univenity  Medical  Magcunne. 


The  Serum  Diagnosis  of  Typhoid  Feveb. — ^The  Journal 
deB practieens  for  July  11th  contains  a  report  of  a  recent  meet- 
ing of  the  Acaddmie  de  m^decine  at  which  M.  Dieulafoy  read  a 
paper  on  this  subject.     He  alluded  to  a  very  important  comma- 


SELEGTI0K8.  419 

nication  recently  made  by  Widal  in  regard  to  a  method  of 
making  an  exact  diagnosis  in  typhoid  fever.  The  procedure 
was  as  follows:  A  pure  culture  of  Eberth's  bacilli  was  made  in 
bouillon,  and  a  preparation  of  this  culture  was  placed  under  the 
microscope,  when  isolated  and  moving  bacilli  could  be  seen. 

In  order  to  make  a  comparison,  a  mixture  was  made  in  a  test 
tube,  which  was  composed  of  ten  drops  of  the  bouillon  with  the 
culture  of  Eberth's  bacilli  and  a  drop  of  blood,  or,  better  still, 
of  serum  which  had  been  separated  from  the  blood  of  the  fin- 
ger of  a  typhoid -fever  patient.  A  preparation  of  this  was  then 
placed  under  the  microscope,  and  a  startling  phenomenon  could 
be  seen.  The  bacilli  were  not  isolated  and  moving  as  in  the  pre- 
ceding  preparation;  they  had  lost  their  mobility  and  had  become 
agglutinated  and  joined  together  in  masses,  and  in  the  prepara- 
tion on  the  plates  they  had  formed  large  islets  which  were  sepa- 
rated by  wide  spaces;  these  spaces  were  also  dotted  with  bacilli 
which  were  less  mobile,  undefined  in  appearance,  and,  as  it  were, 
drawn  finally  toward  the  masses,  with  which  they  came  blended 
in  their  turn.  This  was  the  unvarying  and  startling  phenome- 
non  to  be  seen. 

From  this,  said  M.  Dieulafoy,  the  diagnosis  was  made.  A 
patient  who  furnished  a  serum  which  could  cause  similar  changes 
in  a  bouillon  of  typhoid-fever  culture,  which  manifested  such 
agglutinant  and  immobilizing  properties,  was  certainly  attacked 
by  typhoid  fever,  and  by  no  other  disease. 

This  phenomenon  had  been  observed  many  times  by  Widal 
with  the  serum  taken  from  patients  who  were  in  different  stages 
of  the  disease.  On  the  other  hand,  Widal  had  collected  the 
serum  from  fourteen  patients  who  were  suffering  from  other  dis- 
eases, such  as  nephritis,  tuberculosis,  pneumonia,  icterus,  rheu- 
matism, etc.,  and  experimented  with  it  as  described  in  the  forego- 
ing paragraph,  and  found  that  the  bacilli  remained  moving  and 
isoted. 

The  procedure,  said  M.  Dieulafoy,  was  simple  and  rapid;  it 
needed  no  laboratory  material  and  no  coloring  matter;  it  was 
sufficient  to  have  a  culture  in  bouillon  of  Eberth's  bacillii 
which  could  be  kept  for  several  weeks,  a  microscope  with  the  ob- 
jective immersed,  and  a  few  drops  of  blood  or  the  serum  of  the 
blood  of  a  typhoid-fever  patient. 
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M.  Dieulafoy  stated  that  he  had  made  a  test  of  this  method 
at  the  Hospital  Neckar,  and  that  he  had  easily  obtained  the 
same  results. — N,  Y,  Med.  Jour. 


A  High  Reputation  Sustained. — The  Medical  Times  and 
Hospital  Oazettey  London,. May  30,  1896,  speaks  so  favorably  of 
its  experience  with  the  American  analgesic,  antipyretic  and  ano- 
dyne, a  preparation  the  medical  profession  has  I^ecome  accus- 
tomed to  regard  as  one  of  iLe  cenaiuties  of  medicine,  that  we  re- 
print below  its  words  of  approval,  knowing  them  to  be  in  accord 
with  the  consensus  of  opinion  as  expressed  by  the  medical  men  in 
this  country.  ''Antikamnia — under  the  above  name,  a  free 
translation  of  which  is  <  opposed  to  pain ' — ^now  being  introduced  • 

to  the  profession  in  the  United  Kingdom  is  an  analgesic,  antipy- 
retic, and  anodyne  drug,  which  has  already  gained  a  high  repu- 
tation in  the  United  States.  It  is  a  coal-tar  derivative,  and  be- 
longs to  the  series  which  form  the  various  amido  compounds.  It 
differs  therapeutically,  however,  from  most  coal-tar  products  in 
producing  a  stimulating,  instead  of  a  depressing  action  on  the 
nerve  centers,  especially  those  acting  on  the  heart  and  circulatory 
system;  hence,  it  may  be  administered,  even  in  large  doses,  with- 
out fear  of  producing  collapse  and  cyanosis,  as  occasionally  oc- 
curs after  the  administration  of  antipyrin  and  other  similar  anal- 
gesic compounds.  It  has  been  very  largely  used  in  influenza, 
hay  fever  and  asthma,  with  good  results;  but  its  most  markedly 
beneficial  effects  are  experienced  when  administered  in  neuralgia, 
rheumatism,  sciatica,  headache  and  pain  due  to  disorders  of  men- 
struation. As  an  antipyretic,  it  is  recommended  to  be  given  in 
doses  of  from  five  to  ten  grains  every  ten  minutes,  until  the 
temperature  has  been  rrduced,  or  until  forty  or  fifty  grains  have 
been  taken,  after  which  the  remedy  should  be  given  at  intervals 
of  greater  length.  To  relieve  pain  it  is  recommended  to  begin 
with  a  five  grain  dose;  three  minutes  later  the  same  dose  to  be 
repeated,  and,  if  the  pain  continues,  a  third  dose  to  be  given  a 
few  minutes  after  the  second.  In  our  practice  we  have  not  found 
it  necessary  to  give  the  remedy  at  such  short  intervals.'  In  the 
treatment  of  neuralgia  and  headaches  we  have  had  satisfactory 
results  from  giving  five-grain  dpaes  at  intervals  of  ten  to  twenty 
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minnteSy  until  three  or  four  doses  have  been  taken.  We  may 
add  that  the  drug  is  sold  in  tablets  (three  and  five  grain  sizes)  as 
well  aa  in  the  powdered  form .  The  formei^  may  be  swallowed 
whole,  or  crushed  and  dissolved  in  glycerine  and  water,  or  in  an 
alcoholic  menstruum.  The  .  powder  is  conveniently  given  in 
cachetAy  or  dissolved  in  a  little  wine  or  aromatic  tincture,  com- 
bined with  glycerine  or  syrup.  The  drug  is  deserving  of  trial, 
and  those  among  our  readers  who  have  not  yet  tested  it  should 
write  for  a  sample." 


EiTCAiKS  AS  A  Local  Anjesthetic. — Dr.  G.  Vinci,  of  Mes- 
sina,  described  eucaine  as  possessing  the  properties  of  cocaine  as 
a  local  anaesthetic,  but  as  being  less  toxic  and  as  having  no  effect 
upon  the  pupil.  The  last  statement  seemed  to  me  to  be  of  prac- 
tical importance,  because  a  dilated  pupil  is  an  impediment  to  the 
performance  of  many  operations  upon  the  eye.  It  has  long  been 
my  practice  to  neutralize  the  dilating  effect  of  cocaine  by  a  pre- 
liminary application  of  eserine,  but  this  course  is  not  entirely 
satisfactory.  It  is  difficult  to  secure  the  precise  degree  of  effect 
which  is  desired,  while  the  eserine  dilates  the  vessels  of  the  iris, 
and  occasions  free  bleeding  when  they  are  incised.  It  also  rend- 
ers the  iris  tissue  comparatively  rigid,  so  that  it  is  less  easily 
drawn  out  of  the  anterior  chamber.  I  obtained  a  supply  of  a 
five  per  cent,  watery  solution  of  Eucaine  Hydrochlorate  from 
Dr.  Rogers,  of  327  Oxford  Street,  and  used  it  last  week  for  a 
cataract  extraction,  the  patient  being  a  woman.  Before  my  ar- 
rival the  nurse  had  applied  a  drop  of  the  solution  within  the 
lower  lid  every  five  minutes  for  six  times,  and  I  found  the  eye 
perfectly  insensitive.  The  pupil  was  unaffected,  and  acted 
readily  to  light.  There  was  scarcely  any  bleeding  from  the  cut 
iris;  there  was  perfect  quiescence  of  the  muscles,  and  there  was 
no  pain.  I  asked  the  patient  whether  she  had  felt  anything,  and 
she  replied:  *'I  felt  something  moving  about  my  eye,  but  it 
did  not  hurt  me."  There  was  no  pain  afterwards,  and  healing 
was  uninterrupted.  I  have  since  successfully  used  a  single  ap- 
plication of  the  same  solution  as  a  preliminary  to  the  removal  of 
a  foreign  body  imbedded  in  the  cornea. 

In  the  origini^l  paper,  it  is  said  that  eucaine  has  been  sue- 


422  SELEOnONB. 

cessf ullj  used  in  dentistry  and  laryngology,  and  that  solutions 
may  be  injected  hypodermically  without  injury.  My  first  expe- 
riments will  certainly  induce  me  to  use  it  again,  and  for  tenoto- 
mies as  well  as  for  iridectomy  or  extraction.  It  is  said  that  the 
solution  above  mentioned  may  be  sterilized  by  boiling,  again  and 
again,  if  necessary,  without  undergoing  decomposition  or  sufEer* 
ing  any  deterioration  of  quality. — Dr.  R,  Brudenell  Carter,  in 
London  Lancet  of  July  11,  1896. 


Inflammatory  Diabbhcea. — ^In  the  chronic  form  of  inmfla- 
matory  diarrhoea  the  treatment  consists  mainly  in  a  careful  reg- 
ulation of  the  food.  Milk  in  such  a  case  is  an  irritant  poison, 
which  must  be  strictly  forbidden;  and  starches  are  digested  with 
difficulty,  and  must  be  very  sparingly  allowed. 

In  the  insidious  beginning  of  the  disorder,  when  large  pasty 
stools  are  being  passed,  the  child,  if  an  infant,  should  be  fed 
with  veal  broth  and  barley-water  in  equal  proportions;  whey 
with  cream ;  the  yolk  of  one  egg  beaten  up  'rith  broth  or  whey ; 
and  Mellin's  Food  mixed  with  whey  or  barley-water.  The  meals 
should  be  frequently  varied  during  the  day,  and  the  quantity  al- 
lowed must  be  strictly  proportioned  to  the  infant's  powers  of 
digestion. 

For  medicine,  he  may  take  a  powder  of  rhubarb  (gr.  ij.  iij.) 
and  aromatic  chalk  (gr.  iij. -v.)  every  night  for  three  nights,  and 
in  the  day,  a  mixture  composed  of  half  a  drop  or  a  drop  of 
laudanum  with  four  or  five  grains  of  the  bicarbonate  of  soda  in 
some  aromatic  water. — EjMtace  Smithy  M,D.,  in  *'  Disease  in 
Children.'' 


A  Point  in  Thigh  Amputation. — Dr.  Dawbarn  {Med.  Bee- 
ord)  recommends  that  in  thigh  amputations  the  hamstrings  shall 
first  be  cut  so  as  to  allow  the  long  muscles  to  retract;  then,  when 
the  amputation  is  made,  the  muscles  will  all  be  practically  on  a 
level  so  that  no  pockets  will  form  for  retention  of  blood. 


r^ 
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OBITUABY— PROF.  JOHN  H.  CALLENDER,  M.D. 

Dr.  John  H.  Callender,  after  an  illness  of  two  weeks  from  dysentery, 
died  at  7:40  Monday,  August  3rd,  at  his  institution  in  the  Eighteenth  Dis- 
trict, Morningside  Retreat.  His  death  was  not  unexpected,  his  condition 
from  the  very  first  being  critical.  He  leaves  surviving  him  his  wife  and 
one  daughter,  his  only  child.  Miss  Anne  Mary  Callender. 

Dr.  Callender's  death  will  not  affect  the  continuance  of  Morningside 
Retreat,  in  which  Dr.  Callender  and  Dr.  S.  S.  Crockett  were  associated. 

John  Hill  Callender  was  born  near  Nashville,  November  28,  1832. 
His  father  was  Thomas  Callender,  born  in  Philadelphia,  Pa.,  in  1796,  and 
removed  to  Nashville  in  1817,  where  he  resided  till  his  death  in  1851.  His 
occupation  was  that  of  a  tobacconist  and  merchant.    He  was  an  Alderman 
of  the  city  several  terms  and  a  member  of  the  County  Court.    His  relig- 
ious faith  was  Presbyterian.    He  was  the  only  son  of  James  Thompson 
Callender,  a  native  of  Scotland,  who  came  to  America  as  a  political  exile 
in  1792  on  account  of  the  publication  of  radically  democratic  doctrines  in 
a  work  entitled  ''  The  Political  History  of  Great  Britain."    Shortly  after 
he  attracted  the  attention  of  Thomas  Jefferson,  and  became  a  political 
writer  in  the  interest  of  the  views  of  that  statesman,  and  a  severe  critic  of 
some  of  the  measures  of  Washington's  administration,  and  particularly 
that  of  the  elder  Adams.    He  was  a  strenuous  opponent  of  the  Federal 
party  of  that  day  in  its  principles  of  government  and  its  measures,  and 
was  master  of  a  trenchant  style  in  controversy,  which  rendered  him  quite 
obnoxious  to  its  leaders.    During  the  years  of  John  Adams'  administra- 
tion he  published  in  Philadelphia  ''The  Political  Register,''  a  review  of 
current  political  events.    In  1798  he  published  a  brochure  entitled  ''  The 
Prospect  Before  Us,"  a  caustic  arraignment  of  President  Adams  and  de- 
nunciation of  the  alien  and  sedition  act.    He  was  then  residing  in  Rich- 
mond, Va.     Being  an  alien  by  birth,  he  was  indicted  for  this  publication 
under  the  provisions  of  the  law  he  had  denounced,  for  the  defamation  of 
the  President,  and  was  the  first  of  the  few  convictions  had  under  it.    He 
was  defended  by  William  Wirt  and  George  Hay,  and  for  his  illegal  and 
tyrannical  rhlings  in  the  trial.  Justice  Chase,  of  the  United  States  Supreme 
Court,  was  afterwards  impeached.    James  Thompson  Callender  afterward 
founded  the  Richmond  Recorder,  the  predecessor  of  the  Richmond  En- 
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qnirer,  afterwards  and  for  manj  years  a  newspaper  of  great  power.    He 
died  in  that  city  in  1806. 

The  mother  of  John  H.  Callender  was  Miss  Mary  Sangster,  bom  in 
Fairfax  County ,  Va.,  Jan.  10, 1805.  She  was  the  daughter  of  John  Sang- 
ster,  a  farmer,  who  moved  to  Davidson  County  in  182f .  In  1835  he  moved 
to  West  Tennessee,  where  he  died  in  1855.    Hhe  died  Sept.  15, 1847. 

John  H.  Callender  attended  the  best  classical  schools  at  Nashville  un- 
til his  17th  year,  when  he  entered  the  University  of  KashviUe  and  remained 
there  until  its  suspension  in  October,  1850,  the  termination  of  his  collegi- 
ate junior  year.  In  1851  he  entered  the  law  office  of  Nicholson  <&  Hous- 
ton, Nashville,  and  soon  after  the  law  department  of  the  University  of 
Louisville.  The  illness  of  his  father,  followed  by  his  death,  recalled  him 
in  a  short  time,  and  his  legal  studies  were  suspended  and  finally  aban- 
doned. In  1852  he  visited  St.  Louis,  and  was  employed  in  the  house  of 
Woods,  Christy  &  Co.,  one  of  the  largest  at  that  time  in  the  West.  In 
1853  he  returned  to  Nashville  and  commenced  the  study  of  medicine,  tak- 
ing his  degree  in  the  medical  department  of  the  University  of  Pennsyl- 
vania in  1855.  December,  1855,  he  became  joint  proprietor  and  editor  of 
the  Nashville  Patriot,  and  so  remained  till  1858.  In  that  year  he  was 
made  Professor  of  Materia  Medica  and  Therapeutics  in  the  Shelby  Medi- 
cal College  at  Nashville,  filling  that  position  tUl  the  suspension  of  exer- 
cises caused  by  the  civil  war  in  1861.  The  same  year  he  was  appointed 
Surgeon  to  the  Eleventh  Tennessee  Begiment,  in  command  of  Gen.  Zolli- 
coffer  and  then  in  service  in  Eastern  Kentucky,  which  position  he  resigned 
in  February,  1862. 

After  the  close  of  hostilities  he,  in  1865,  became  editorially  connected 
with  the  Nashville  Union  and  American,  and  retained  that  position  until 
1869.  He  was  a  delegate  from  the  State-at-large  to  the  Union  National 
Convention  in  1860,  which  nominated  Bell  and  Everett,  and  also  to  the 
Democratic  Convention  in  1868,  which  nominated  Seymour  and  Blair. 
During  the  campaign  he  was  private  secreti(ry  to  John  Bell. 

During  1868  he  was  made  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  medical  department  of  the  University  of  Nashville.  In  1870 
he  was  appointed  Medical  Superintendent  of  the  Tennessee  Hospital  for 
the  Insane,  which  position  he  held  for  twenty-five  years.  On  retiring 
from  this  position  in  1895  he  established  a  private  sanitarium  for  patients 
with  nervous  diseases  in  the  western  part  of  the  city,  which  was  successful 
enough  to  demand  larger  buildings.  For  this  purpose  he  had  secured  the 
school  property  in  East  Nashville  owned  by  the  late  Mrs.  Clarke,  and  had 
opened  it  as  a  private  hospital  with  every  promise  of  success. 

In  1870  Dr.  Callender  was  transferred  to  the  chair  of  diseases  of  the 
brain  and  nervous  system  in  the  medical  department  of  the  University  of 
Nashville,  and  in  1880  was  transferred  to  the  chair  of  physiology  and 
psychology  in  the  medical  departments  of  the  University  of  Nashville  and 
of  Vanderbilt  University.  In  1876  he  was  a  delegate  from  the  Tennessee 
Medical  Society  to  the  International  Medical  Congress  at  Philadelphia. 
In  1881  he  was  made  President  of  the  Association  of  Medical  Superinten- 
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dents  of  American  Institntioiis  for  the  InBane,  beini^  the  youngest  man 
and  the  only  man  from  the  Sonth  ever  honored  with  that  position.  He 
was  one  of  the  witnesses  sammoned  to  give  expert  testimony  in  the  cele- 
brated trial  of  Chas,  J.  Gaittean,  on  the  question  of  his  sanity,  and  after 
a  laborious  investigation,  pronounced  him  to  be  insane,  though  leaving 
home  with  a  different  impression. 

On  the^separation  of  the  medical  schools  of  the  University  of  Nash- 
Tille  and  Vanderbilt  University,  which  up  to  1894  had  been  conducted 
jointly.  Dr.  Callender  allied  himself  with  the  former  institution,  was  ac- 
tive in  designing  and  building  its  new  Medical  College,  and  in  the  organ- 
isation of  the  medical  faculty,  of  which  he  at  once  became  Dean.  It  is  in 
the  college  that  his  death  Vill  be  moBt  deeply  felt,  for  his  reputation  as  a 
student  of  nervous  diseases  was  national. 

It  will  be  seen  that  Dr.  Callender  has  led  a  varied,  busy  and  success- 
ful life.  He  was  never  a  schemer  or  of  a  mere  speculative  turn,  but  orig- 
inal and  independent,  maintaining  his  own  views.  Carefully  trained  in 
the  classics,  a  cormorant  both  as  student  and  reader,  of  boundless  memory 
and  wonderful  power  of  analysis;  as  a  writer  he  was  graceful,  fluent  and 
exhaustive,  and  figured  conspicuously  and  brilliantly  as  a  political  leader, 
having  few  equals  in  the  South.  Born  and  reared  in  Nashville,  his  sym- 
pathies readily  blended  with  the  social,  scientific  or  political  interests  of 
the  State,  and  being  of  an  ardent  nature,  intensely  individual  and  positive 
in  his  opinions  and  character,  he  was  as  prompt  as  incisive  in  the  expres- 
sion of  his  own  convictions.  It  was  this  bent  of  his  mind,  rather  than  a 
love  for  party  or  party  conflict,  that  prompted  his  acceptance  of  the  editor- 
ship of  the  leading  newspaper  of  the  State.  As  a  mere  boy  he  placed  him- 
self at  the  head  of  the  Whig  party  of  Tennessee,  and  by  his  terse  and  vig- 
orous style  as  a  political  editor  and  his  great  sagacity  in  moulding  events, 
he  proved  himself  worthy  to  follow  the  footsteps  of  his  distinguished 
grandfather. 

As  a  teacher  he  was  thorough,  classic  in  style  and  purely  didatic  in 
manner.  As  an  essayist  on  many  literary  and  scientific  subjects  he  had 
few,  if  any  equals  in  Tennessee.  In  his  specialty  as  an  alienist,  he  had 
received  from  his  associates  many  marks  of  distinguished  honor,  and  in 
the  management  of  the  institution  over  which  he  presided  so  long,  he  was 
ranked  as  something  original,  managing  it  in  a  different  manner  and  with 
success  equal  to  the  best  in  the  land. 

Dr.  Callender  married  at  Nashville,  Feb.  24, 1858,  Miss  Delia  Jeffer- 
son Ford,  daughter  of  Dr.  John  Pryor  Ford,  of  this  city.  Dr.  Ford  was 
bom  in  Cumberland  County,  Va.,  in  1810,  and  removed  to  Nashville  from 
Huntsville,  Ala.,  in  1842,  and  was  a  leading  practitioner  and  teacher  of 
medicine  until  his  death  in  1865— being  professor  of  obstetrics  and  diseases 
of  women  and  children  from  1858  to  1862.  His  wife,  Ann  Smith  Jeffer- 
son, was  bom  also  in  Cumberland  County,  Va.,  and  was  collaterally  rela- 
ted to  Thomas  Jefferson,  the  Sage  of  Monticello.  Mrs.  Callender  was  a 
great  grand-niece  of  President  Jefferson,  and  a  niece  of  Gen.  John  R. 
Jefferson.    By  his  marriage  with  Miss  Ford,  Dr.  Callender  had  but  one 
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child,  Annie  Marj  Callender,  bom  Ang.  6, 1864,  and  a  graduate  of  tbe 
Nashville  College  for  Yonng  Ladies. 

The  physicians  of  Nashville  met  in  the  hall  of  the  Academj  of  Med- 
icine, Tuesday  evening,  August  4th,  to  take  suitable  action  and  adopt  res- 
olutions of  respect  to  the  memory  of  their  deceased  associate,  a  large  at- 
teilQance  being  on  hand.  The  meeting  was  called  to  order  by  Dr.  A.  M. 
Trawick. 

Dr.  T.  L.  Maddin  was  elected  Chairman,  and  Dr.  A.  B.  Cooke,  Sec- 
retary. On  motion  of  Dr.  Trawick,  a  committee  of  five  was  appointed  to 
draft  the  resolutions.  The  committee  was  as  follows :  Drs.  D.  J.  Rob- 
erts, J.  D.  Plunket,  T.  Menees^  T.  G.  Shannon,  and  James  £.  Stephens. 
While  the  committee  were  out,  and  after  their  return,  remarks  were  made 
by  the  following  gentlemen:  Drs.  A.  M.  Trawick,  C.  L.  Lewis,  T.  L.  Mad- 
din,  W.  A.  Atchison,  G.  C.  Savage,  and  D.  J.  Roberts.  The  report  of  the 
committee  was  submitted  and  adopted. 

A  motion  by  Dr.  Plunket  for  the  members  of  the  profession  in  the 
city  to  furnish  a  floral  tribute  was  carried,  and  the  Secretary  and  Dr.  Bass 
were  appointed  to  select  the  design.  The  following  gentlemen  were  ap- 
pointed honorary  pall-bearers:  Drs.  Atchison,  Stephens,  Shannon,  Rob- 
erts, Trawick,  Plunket,  Maddin  and  Savage. 

It  was  decided  that  the  physicians  as  far  as  possible  attend  the  fu- 
neral in  a  body,  meeting  at  the  Academy  of  Medicine,  at  9:30  o'clock  the 
next  morning. 

The  resolutions  adopted  were  as  follows: 

''  In  all  ages  and  amongst  all  people  who  have  enjoyed  a  civilization 
it  has  been  a  custom  to  mark  in  some  form  of  honorable  mention  the  exit 
from  the  earthly  scene  of  such  of  their  fellows  as  have  achieved  distinc- 
tion, and  to  embalm  in  memory,  either  by  speech  or  emblem,  the  story  of 
their  lives.  This  custom  has  origin  in  the  higher  emotional  instincts  of 
human  nature,  and  is  in  itself  ennobling.  We  feel  intuitive  admiration 
for  a  famous  career,  devoted  to  philanthropic  or  patriotic  objects,  and  in 
according  honor  to  him  who  has  been  its  embodiment,  we  do  honor  to 
ourselves.  While  the  exercise  of  this  generous  propensity  serves  to 
illustrate  and  perpetuate  the  renown  of  individuals,  it  serves  also  to 
exalt  our  self-esteem  as  members  of  a  race  capable  of  the  deeds  which 
have  evoked  our  pride  and  emulation.  -  At  the  end  of  a  distinguished 
life  the  seal  of  historic  judgment  stands  ready  to  be  stamped,  and  in 
recounting  its  acts  and  reviewing  its  virtues,  we  incite  and  foster  a 
laudable  ambition  to  imitate  them.  And  thus  a  beautiful  custom  be- 
comes a  highly  beneficent  one.  The  statues  and  monuments  the  world 
has  reared  to  its  heroes  are  landmarks  on  the  highways  of  enlighten- 
ment and  progress.  The  biographers  of  the  eminent  are  lessons  of 
noble  incentive.  When  we  pause  for  a  few  moments  in  our  daily 
pursuits,  as  we  do  now,  to  recite  the  history  and  descant  upon  the  work 
of  one  of  our  departed  brethren  of  the  profession,  we  not  only  pay 
honor  to  him,  but  to  the  calling  which  his  life  honored,  and  in  the 
eisay  to  do  so  we  may  imbibe  for  ourselves  broader  professional  senti- 
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menti,  and  inspire  loftier  aspirationB  in  those  who  are  to  sncceeed  as."* 

These  words  of  onr  lamented  and  illustrious  associate,  issued  bnt  little 
oyer  a  jear  ago  in  behalf  of  the  memorj  of  a  departed  colleague,  form  a 
most  fitting  peroration  to  anj  utterances  we  may  give  forth  on  this  occa- 
sion. At  that  time,  and  even  up  to  a  few  brief  dajs  ago,  he  was  the  em- 
bodiment of  a  mature  and  robust  physical  manhood;  in  possession  of 
intellectual  developments  of  the  highest  order  and  most  careful  training. 
And  now  "  his  pillar  has  fallen,  but  his  light  has  not  gone  out."  '*  Life 
is  but  a  battle  with  temptation;  the  result,  eternal  light  to  the  victor." 
**  The  bright  sun  shines  not  out  of  an  empty  heaven  to  light  up  a  soulless 
world."    ''He  that  testifieth  these  things  saith,  surely  I  come  quickly." 

Yes,  in  accordance  with  that  supreme  power  that  ruleth  everything, 
from  the  smallest  to  the  greatest  and  grandest,  from  the  lowliest  to  the 
most  exalted,  and  at  all  times,  even  from  seedtime  to  the  harvest,  our 
most  honorable  associate,  friend  and  brother,  is  with  us  no  more;  yet,  we 
can  most  truly,  conscientiously  and  sincerely  say  that,  in  every  station  to 
which  he  was  called,  from  early  boyhood  to  the  maturity  and  ripening  of 
his  days,  he  served  with  honor  to  himself  and  greater  honor  and  credit  to 
the  community  in  which  he  lived. 

As  a  citizen,  bringing  to  bear  upon  the  solution  of  all  questions  of  a 
private  or  public  nature,  the  calm,  deliberate  and  earnest  efforts  of  a 
well  trained,  thoroughly  disciplined  and  logical  mind,  our  loss  is  indeed 
great;  and  not  only  is  it  ours,  but  it  pertains  alike  to  the  community  in 
which  he  lived  and  in  which  he  was  so  highly  esteemed  and  respected, 
mud  the  State  of  his  nativity  which  he  served  so  well  and  to  which  he 
yielded  only  renown. 

Ever  a  student,  faithful,  earnest  and  sincere  in  the  broad  and  ennob- 
ling domain  of  medicine,  his  warm  and  impulsive  heart,  his  broad  and  ez- 
pansive  humanity,  was  but  deepened  and  enlarged  by  a  quarter  of  a  cen- 
tury's care  of  some  of  the  most  unfortunate  of  his  race.  *^Non  tetigii  quod 
non  omavit"  may  well  be  said  of  him,  whether  in  the  enticing  walks  of 
literature,  the  more  rugged,  but  not  less  entrancing  paths  of  science  and 
art,  the  broader  field  of  a  well-cultured  humanity,  in  the  lights  and  shad- 
ows of  the  social  circle,  or  within  the  walls  of  his  home  and  at  his  own 
fireside. 

Therefore,  to  the  alumni  of  the  University  of  Nashville,  whose  hon- 
ors and  prestige  were  but  graced  by  him;  to  the  students  of  medicine 
throughout  the  broad  land  with  whom  he  had  labored  in  the  past;  to  the 
faculty  of  his  college  whose  renown  he  so  greatly  enhanced;  to  his  asso- 
ciates in  the  medical  profession,  who  so  satisfactorily  sought  his  counsel 
and  advice;  to  the  community  in  which  he  was  reared  and  lived,  and 
whose  lot  he  shared;  to  the  State  which  he  served  so  faithfully,  long  and 
well;  to  the  nation,  which  had  tested  his  skill  and  erudition  in  the  solu- 
tion of  intricate  questions,  and  to  the  sorrow-stricken  wife  and  daughter, 

^Memorial  Addrees:  the  late  Wm.  T.  Briggs,  M.D.«  by  John  H.  Oallendert 
M.D.    Trans.  Tenn.  State  Med.  Soeiety.  1895. 
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we  desire  to  tender  our  sincere  sympatliies,  and  to  aatnre  them  we  not 
onlj  feel,  but  share,  their  irreparable  loss. 

"  Now  the  laborer's  task  is  o'er; 

Now  the  battle  di^  is  past; 
Now  npon  the  farther  shore, 

Lands  the  Tojager  at  last.' 


t9 


DEBBniTG  J.*B0BUIT8, ' 
ThOS.  MEinBBS, 
J.  D.  PifUNKXT, 

J.  B.  Stbphjbms, 
T.  G.  Shannozt. 


Committee. 


At  a  called  meeting  of  the  Facnltj  and  Associate  Faculty  of  the 
Medical  Department  of  the  Uniyersity  of  Nashville,  held  for  the  pnrpos 
of  taking  suitable  action  in  regard  to  Uie  death  of  Prof.  John  H.  Callen- 
der,  the  following  resolutions  were  adopted: 

Whessab,  death  has  again  inyaded  our  ranks  and  removed  from 
among  ns  the  most  distingoished,  the  most  versatile,  and  the  most  accom- 
plished of  our  number,  the  beloved  John  H.  Caliender;  therefore  be  it 

Re$olved,  that  this  Faculty  deplores  his  death  as  an  irreparable  loss  to 
the  college,  for  which  his  long  term  of  association  with  it  as  professor  in 
various  departments  he  had  labored  so  earnestly,  devotedly  and  success- 
fully, for  of  his  work  it  can  be  truthfully  claimed  that  he  did  more  than 

any  other  man  to  bring  this  school  to  its  present  status  of  prosperity  and 
high  standing. 

Buolved,  that  the  medical  profession  has  lost  one  of  its  most  shining 
lights.  Few  men  have  lived  who  possessed  so  many  qualities  of  excel- 
lence as  Prof.  Caliender.  He  was  pre-eminently  fitted  by  nature  for  the 
numerous  stations  of  honor  and  positions  of  trust  which  at  various  times 
he  adorned.  Equipped  with  a  mind  of  rare  superiority,  endowed  with 
all  the  attributes  that  make  the  man  the  gentleman,  with  a  command  of 
language  and  a  fulness  of  information  that  was  almost  phenomenal,  with 
an  enthusiastic  devotion  to  the  specialty  of  which  he  was  master,  that 
made  his  reputation  as  an  alienist  national,  he  leaves  behind  a  reputa- 
tion of  which  we,  his  associates,  are  justly  proud. 

Baolvedf  that  the  city  of  NashvlUe,  in  his  untimely  death,  has  lost 
one  of  her  most  valuable  citizens.  Distinguished  for  his  unexcelled  clas- 
sical attainments,  he  was  an  ornament  to  the  community  in  which  he 
lived.  For  twenty -five  years  as  Superintendent  of  the  State  Insane  Asy- 
lum, he  won  rare  distinction,  for  he  was  the  only  man  in  the  entire  South 
who  was  called  to  the  presidency  of  the  National  Association  of  Insane 
Asylum  Superintendents.  His  works  will  prove  a  lasting  monument  to 
his  memory.    With  us  will  mourn  the  entire  population  of  Nashville. 

Eetolvedf  that  the  Faculty  of  the  Medical  Department  of  the  Univer- 
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ritj  of  Nashyille  extends  to  his  bereaved  funiljr  our  heart-felt  sympathy 
and  condolence. 

Beaolvedy  that  the  Facnltj  and  snb-Facolt j  attend  his  funeral  in  a 
bodjf  and  that  a  copj  of  these  resolntions  be  sent  by  the  Secretary  to  the 
grief -stricken  family,  and  be  offered  for  publication  to  the  city  press  and 
medical  journals  of  the  State. 


Pbotokuclbih  in  PtTBULENT  Sspsis.— On  May  28th  ult.,  Mrs. , 

»t.  24,  multipara,  nuscarried  at  about  the  sixth  month.  Five  days  later 
she  developed  marked  symptoms  of  puerperal  sepsis.  Chill,  high 
fever,  profuse  respiration,  rapid  pulse,  pain  and  tenderness  oyer  hypo- 
gastrinm,  etc.  Noth withstanding  thorough  cleansing  of  uterine  cavity, 
douches  of  hot  water,  antiseptics,  quinine,  stimulants,  etc.,  the  symptoms 
persisted  for  six  days  following,  the  pulse  rate  and  temperature  increas- 
ing, marking  respectively  140  and  104^.  The  use  of  Protonuclein  Tab- 
lets (Gamrick's)  5  grs.  every  three  hours  was  then  commenced  with 
marked  improvement  in  every  symptom  within  twenty-four  hours,  which 
was  steadily  maintained  until  convalescence  was  established.  My  only 
regret  is  that  it  was  not  resorted  to  earlier,  as  I  believe  thereby  I  would 
have  been  relieved  of  many  anxious  hours  of  uncertainty  and  doubt. 


Sakmbtto  in  Gatabbh  of  the  Bladbsb  with  EniiAbobd  Pbos- 
TATS.— Thos.  Leary,  M.D.,  L.  B.  0.  P.,  I.;  L.  M.,  Member  British  Med- 
ical Association,  Medical  Officer  Castlederg  Dispensary,  Workhouse  and 
Farm  Hospital,  Castlederg,  County  of  Tyrone,  Ireland,  says:  ''  I  have 
used  Sanmetto  in  several  cases  of  catarrh  of  the  bladder  with  enlarged 
prostate  and  much  pain  in  urinating,  and  in  every  case  it  gave  me  very 
great  satisfaction.  I  have  therefore  much  pleasure  in  recommending  San- 
metto in  ail  such  cases  as  a  most  valuable  remedy." 


MxDicAii  Education  fob  1896-7. — ^The  three  Medical  Departments 
of  the  three  great  Universities  located  in  Nashville,  offer  advantages  of  a 
peculiarly  desirable  character  to  all  who  wish  to  become  proficient  in  the 
healing  art.  With  new,  modem,  commodious  and  in  everyway  suitable 
buildings,  Faculties  of  erudition  and  experience,  and  the  clinical  advant- 
ages of  the  City  Hospital,  together  with  the  Free  College  Out-door  Clin- 
ics, established  by  each,  nothing  will  be  found  wanting  to  facilitate  the 
aims  of  any  and  all  students  who  may  apply.  Nashville  has  long  enjoyed 
a  most  enviable  reputation  as  a  medical  center,  and  we  feel  fully  justified 
in  saying  that  its  former  high  standard  will  be  faithfully  maintained. 


Waijcbb  Gbbbn  Phabhaceutical  Company:  Permit  me  to  say 
that  I  have  dispensed  from  my  office  many  bottles  of  your  Elixir  Six 
lodidesa  for  the  simple  reason  that  my  patients  were  unable  to  obtain  the 
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preparation  from  the  retail  druggists,  and  for  the  more  important  reason 
to  prevent  substitntion  or  sophistication,  which,  although  not  generally^ 
practiced,  are  unfortunately  too  frequently  met  with.  The  druggist's  in- 
terest being  to  sell  all  the  drugs  he  can,  for  therein  lies  his  bread  and 
butter,  while  the  physician's  lies  in  an  entirely  different  direction,  and 
that  is,  to  cure  his  patients  as  soon  as  possible. 

My  experience  with  the*  Elixir  Six  Iodides  has  been  so  far  a  most 
happy  one,  and  I  can  only  congratulate  your  firm  in  placing  in  the  hands 
of  physicians  so  efficient  a  preparation.  I  shall  continue  to  dispense  it  as 
long  as  it  maintains  the  present  excellent  standard  in  curative  effects. 

On  referring  to  my  case  book  I  find  I  have  of  late  administered  nearly 
as  many  as  four  dozen,  which  goes  to  show  how  frequently  the  "Six 
Iodides  "  can  be  found  useful. 

The  fact  remains  patent  that  I  have  found  in  this  particular  prepara- 
tion a  desideratum  which  no  other  combination  seems  to  possess.  As  a 
typical  case  I  shall  mention  one  of  necrosis  of  the  sternum  in  a  young  man, 
with  no  history  of  syphilis,  where  every  other  means  had  failed  to  arrest 
the  destruction  of  bone  tissue  or  structure.  He  had  been  under  treatment 
at  one  of  our  best  hospitals  in  this  city,  and  undergone  a  surgical  opera- 
tion, **  Scraping  the  Bone,"  etc.,  which  proved  useless.  The  discharge 
continued,  and  as  a  dernier  resort  he  came  to  me.  Three  weeks  after  the 
institution  of  "  Six  Iodides,"  the  ugly  sinus  had  completely  dried  up. 
Nor  has  there  been  any  sign  of  imperfect  cure.  Patient  reports  himself 
as  being  perfectly  well.  Since  then  has  married  and  is  the  father  of  a 
**  bouncing  boy,"  free  from  any  taint  of  disease  whatever.  Every  altera- 
tive, so-called,  had  been  tried  in  vain;  I  had  almost  despaired  of  ever 
curing  the  fellow  when  he  was  put  on  the  "Elixir,"  which  did  the  work 
most  thoroughly.  Trusting  that  the  medical  profession  may  be  induced  to 
give  this  truly  reliable  preparation  a  thorough  trial  and  be  convinced  of 
its  intrinsic  value.  William  A.  Abmstbong,  M.D., 

1808  Park  Avenue,  Philadelphia,  Penn. 


I  HATE  to  date  prescribed  your  preparations  with  good  results.  Your 
Bromidia  is  particularly  a  powerful  and  valuable  preparation.  Your 
Papine  is  pleasant,  effective,  and  takes  the  place  of  opium  well.  A  point 
of  economy  in  favor  of  your  preparations  is  that  they  do  not  require 
enormous  doses  to  produce  the  desired  effects. 

Geo.  M.  Boss,  M.D., 
8628  State  Street,  Chicago,  111. 
April  21, 1896. 


Sandbb  &  Sons'  Eucalyptol  Extract  (Eucalyptol).— Apply  to  Dr 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and  re- 
ports of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Grief swald.    Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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This  Thibd  Annual  Mxetzno  of  the  Amxbican  Acadxmt  of 
Bailway  Sitbgxons  will  be  held  in  Chicago,  IlliooiB,  at  the  Anditorium 
on  Wednesday,  Thorsdaj  and  Friday,  September  23,  24  and  25,  1896. 
Twentj-foor  excellent  papers  are  already  on  the  program,  and  other  pa- 
pers will  be  added  before  the  final  announcement  is  made.  AH  who  are 
interested  in  the  advancement  of  Railway  Surgery  are  respectfully  invited 
to  attend  and  participate  in  the  proceedings.  Arrangements  are  being 
completed  by  the  Chairman,  Dr.  W.  J.  Galbraith,  Omaha,  Neb.,  for  the 
transportation  of  fellows  to  the  next  annual  meeting.  Hotel  accomoda. 
tions  will  be  arranged  for  by  Dr..  A.  D.  Beyan,  Chicago,  lU.,  Chairman 
Committee  of  Arrangements. 

John  £•  Owens,  M.D.,  President^  Chicago,  111. 
Webb  J.  Kellt,  M.D.,  Secretary^  Gallon,  Ohio. 


Amebican  Ptjbijc  Health  Association. — ^The  twenty-fourth  annual 
meeting  of  the  American  Public  Health  Association  will  be  held  at  Buf- 
falo, N.  Y.,  September  15-18, 1896.  The  Executive  Committee  have  se- 
lected the  following  topics  for  consideration:  1.  The  pollution  of  water* 
supplies.  2.  The  disposal  of  garbage  and  refuse.  3.  Animal  diseases 
and  animal  food.  4.  The  nomenclature  of  diseases  and  forms  of  statistics. 
5.  Protective  inoculations  in  infectious  diseases.  6.  National  health  leg- 
islation. 7.  The  cause  and  prevention  of  diphtheria.  8.  Causes  and  pre 
vention  of  infant  mortality.  9.  Car  sanitation.  10.  The  prevention  o^ 
the  spread  of  yellow  fever.  11.  Steamship  and  steamboat  sanitation, 
12.  The  transportation  and  disposal  of  the  dead.  13.  The  use  of  alcoholic 
drinks  from  a  sanitary  standpoint.  14.  The  centennial  of  vaccination. 
15.  The  relation  of  forestry  to  public  health.  16.  Transportation  of  dis. 
eased  tissues  by  mail.    17.  Biver  conservancy  boards  of  supervision. 

Upon  all  the  above  subjects  special  committees  have  been  appointed. 
Papers  will  be  received  upon  other  sanitary  and  hygienic  subjects  also. 

Secretary's  office.  Concord,  N.  H. 


In  fbbuentatiye  disobdbbs  of  the  stoic aoh,  and  in  corresponding 
forms  of  diarrhoea,  we  consider  listerine  certainly  a  safe  and  also  a  val- 
uable preparation.  It  is  not  at  all  unpleasant  to  take  when  properly 
diluted;  especially,  then,  as  an  internal  antiseptic  do  we  recommend  its 
use.  It  is,  however,  largely  used  as  an  external  antiseptic,  and  its  oily 
constituents  give  it  a  more  healing  and  penetrating  power  than  is  possessed 
by  a  purely  mineral  solution.  As  a  toilet  antiseptic  to  use  after  a  post- 
mortem, or  similar  work,  listerine,  with  its  pleasant  odor,  need  only  to  be 
tried  to  find  a  permanent  place  there.  Listerine  is  a  very  attractive  look- 
ing preparation,  the  liquid  being  crystal  clear,  with  no  sediment  or  undis- 
solved oils  whatever.  The  Lambert  Pharmacal  Company  have  introduced 
heir  product  strictly  through  the  profession,  which  attests  their  faith  in 
its  efficiency ,-*Jlfartttme  Medical  News,  MalifaXf  N*  8* 
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New  Oblxahs  Poltcunic— The  tenth  regulmr  Bessioii  of  theNi>w 
OrleaoB  Poljclinic  will  begin  on  January  11,  1897,  to  continue  for  three 
terms  of  six  weeks  each,  ending  May  15,  1897.  Vast  facilities  for  practi- 
cal post-gradnate  teaching  at  the  great  Oharitj  Hospital,  at  the  Ejre,  Ear, 
Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the  Polyclinic's 
new  building.  For  announcement  or  further  information,  address  New 
Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans,  La. 


Ths  Etohth  Ahhual  Mbetiko  of  the  Tbi-Statx  Medicai.  Sogi- 
vrr  of  Alabama,  Georgia  and  Tennessee  will  be  held  in  Ghattanoogfi 
October  13, 14  and  15,  1896.  A  number  of  most  excellent  papers  from 
leading  representative  men  of  the  trio  of  States  are  promised,  and  a  most 
enjoyable  meeting  is  assured.  All  members  of  the  regular  medical  pro* 
fession  are  respectfully  inyited  to  attend  and  participate  in  the  meeting. 
Bailroad  and  hotel  rates  as  usual. 

Db.  Fbank  Tbbbtbb  Smith,  Secretary,  Chattanooga, 
J.  B.  MuBFBBB,  M.D.,  PrendetU. 


Fellows'  Stbup  Htpofhos.  GoKP.^What  two  eminent  physicians 
of  world-wide  reputation  have  said  regarding  this  standard  preparation: 
Dr.  Milner  Fothergill  wrote:  *^  The  combination  (Fellows'  Hypophos- 
ph^tes)  is  an  excellent  oner— the  best  yet  made  to  my  knowledge.  It  is  a 
happy  thought.  It  is  a  good  all-round  tonic,  specially  indicated  when 
there  is  nervbus  exhaustion.  It  is  readily  digestible,  and  has  given  much 
satisfaction  in  my  experience  o{  it."  Lennox  Browfie,  F.  B.  C.  S.,  senior 
surgeon  to  the  London  Throat  and  Ear  Hospital,  wrote:  "  Having  thus  a 
considerable  experience  of  the  preparation,  I  have  much  pleasure  in  ad- 
vocating its  use  by  my  professional  brethren,  and  with  a  confident  expec- 
tation that  their  experience  will  be  equally  gratifying  with  my  own.  Mr. 
Fellows  urgently  requests  every  physician  in  prescribing  his  Compound 
Syrup  of  Hypophosphitesto  see  that  his  patient  receives  the  original  arti- 
cle to  guard  against  substitution." 


May  Adtakob  the  Pbice  of  this  Fbiht.— A  French  translator  is 
authority  for  the  statement  that  Paris  women  now  use  lemons  as  pessaries, 
with  much  success,  except  in  "remote"  cases.  A  surgeon  recently 
removed  one  which  had  become  imbedded  after  having  been  worn  for 
eight  years.    Thus  the  lemon-ades  the  cause  of  gynecology. 


"  That  young  doctor  makes  an  inmiense  number  of  calls  on  Mrs. 
Oglesby.    Is  she  very  sick?" 

"  No;  she  is  very  pretty." — TnUh^ 
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IsAJLO  N.  Lots,  M»D«,  our  Yersatile  oontemporarj  to  the  extreme 
regret  of  hie  uaociaiee  has  withdrawn  from  the  Facnltj  of  the  Marion- 
6ime  Medical  College,  of  St.  Lonis,  in  order  to  more  folW  devote  hii 
time  and  Kintillating  talents  to  his  admirable  journal,  Tk€  Medical  Mirror. 
Wbile  the  Mirror  has  reflected  much  that  has  proven  good,  its  concentra- 
ted rajs  majr  hereafter  be  confidently  expected  to  be  even  more  brilliant. 
We  can  but  tender  our  sincere  regrets  to  his  associates  and  congratulate 
the  readers  of  the  Mirror  in  claiming  his  undivided  attention. 


Opnm  and  its  alkaloids  are  invaluable  drugs,  but  have  disadvant- 
ages. Papine  serves  a  similar  purpose,  without  the  disadvantages. 
loDiA  is  an  alterative  in  the  true  sense  of  the  word.  Bbomidia  has  a 
host  of  users  throughout  the  civilised  world,  manj  of  whom  stand  high 
in  professional  renown.  In  prescribing  these  preparations  always  specify 
**  BaUU^Sf**  and  see  that  the  prescription  goes  to  an  honorable  and  repu- 
table druggist  who  will  not  stultify  or  degrade  his  good  name  and  reputa- 
tion by  tubMtiMion. 


Db.  W.  B.  Hatdxn,  of  Bedford  Springs,  Mass.,  has  been  elected  to 
the  Massachusetts  legislature.  His  name  is  a  most  familiar  one  to  the 
profession  of  America  as  the  President  of  the  New  York  Pharmaceutical 
Co.,  and  we  congratulate  both  the  doctor  and  the  State. 


ffevuws  md  ifaah  ^atms. 


A  Tbsatise  oh  Appbhdicitis.  By  John  B.  Dbayxb,  M.D.,  Surgeon 
to  the  Gkrman  Hospital,  Philadelphia.  8vo.,  cloth,  pp.  168,  with 
32  fuU-page  plates,  and  other  illustrations,  price  |3.50.  P.  Blakis- 
TOK,  Son  a  Co.,  Publishers,  1012  Walnut  Street,  Philadelphia.  1896. 

We  have  received  the  above  work  with  much  pleasure,  and 
only  regret  that  space  precludes  the  possibility  of  our  giving  it 
the  extended  notice  its  merits  so  eminently  deserve. 

A  work  from  the  pen  of  Dr.  Deaver  deserves  more  than  a 
passing  notice.  For  many  years  he  has  been  giving  the  subject 
of  appendicitis  great  attention,  and  ^from  his  experience  alone 
in  the  German  Hospital  of  Philadelphia,  his  deductions  regard- 
ing the  treatment  of  this  now  very  frequent  affection  should  be 
regarded  very  important.  Probably  no  one  is  better  qualified  to 
present  a  treatise  on  this  subject  than  Dr.  Deaver.    His  peculiar 
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analytical  modes  of  thought,  his  thorough  anatomical  knowledge, 
his  abundant  opportunities  for  clinical  observation  peculiarly 
fitted  him  for  the  work.  The  very  large  amount  of  information 
comprised  in  this  volume,  and  its  ready  practibility,  constitutes 
its  valid  claim  to  every  physician's  library.  The  author  has  the 
following  in  the  Preface : 

''  Appendicitis,  in  a  general  way,  has  been  so  widely  and 
thoroughly  discussed  that  in  its  usual  forms  its  diagnosis  is  com- 
paratively devoid  of  difficulty.  No  inflammatory  affection  of 
the  abdominal  cavity,  however,  isi  capable  of  such  varied  symp- 
toms, of  so  many  serious  complications,  all  of  which  demand 
the  most  thorough  knowledge  for  their  treatment. 

It  has  been  my  desire  to  present  in  this  volume  such  a  sys- 
tematic study  of  the  disease  that  not  only  the  usual  symptoms 
may  be  traced  from  their  inception  to  their  termination,  but  also 
that  the  various  anomalous  conditions  so  frequently  met  with 
may  be  recognized  with  equal  facility.  I  have,  therefore,  en- 
deavored to  emphasize  the  aetiology,  symptomatology,  and  special 
technique  in  the  operative  treatment.  The  observation  herein 
contained  are  the  result  of  an  experience  in  the  treatment  of 
over  five  hundred  cases." 

We  are  more  than  charmed  as  well  as  entertained  and  in- 
structed. Throughout  the  work,  all  operative  proceedings  are 
clearly  and  satisfactorily  described  in  graceful  and  fluent  lan- 
guage, the  author's  opinions  are  carefully  and  plainly  stated,  the 
reader  never  being  left  in  doubt  as  to  the  most  advisable  tech- 
nique. 

Judging  from  the  appearance  of  the  work,  the  typography  of 
which  does  the  publishers,  Messrs.  P.  Blakiston,  Son  &  Co.,  no 
little  credit — its  equal  has  yet  to  be  produced. 

Hemorrhoids  and  Other  Non-Malignant  Rectal  Diseasbs;  Diag- 
nosis AND  Treatment.  By  W.  P.  Agnew,  M.D.  Third  edition. 
8yo.,  cloth,  pp.  214,  drice  $2.75.  Pacific  Press  Publishing  Co.,  San 
Francisco,  Cal.    1896. 

In  this  manual  the  author  endeavors  to  give  in  plain  and 
comprehensive  terms,  briefly,  and  with  little  discussion,  a  few 
general  rules,  which  he  hopes  may  lead  to  successful  treatment 
of  all  non-malignant  rectal  diseases,  and  for  which  the  general 
practitioner  will  often  be  called  on.     Hemorrhoids  being  the 
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most  common,  and  almost  universal  affliction  at  some  period  of 
life  in  civilized  peoples,  is  given  the  greatest  degree  of  atten- 
tion. 

In  his  introductory  Dr.  Agnew  says:  ''In  none  of  the 
books  heretofore  publishsd  on  the  subject  of  rectal  diseases,  do 
we  iind  suitable  instructions  whereby  the  beginner  may  know- 
ingly and  intelligently  engage  in  a  rectal  examination — what  to 
expect,  where  and  how  to  find  it,  and  how  to  pursue  each  suc- 
ceeding step  in  applying  the  ireatiueut  after  a  diagnosis  has  been 
reached.  Writers  either  presume  too  much  on  the  part  of  those 
who  have  not  had  experience,  or  are  so  habituated  to  the  use  of 
general  anaesthesia  in  accomplishing  the  objects  sought,  that 
milder  means  have  been  seriously  neglected.  Finding  many 
otherwise  well-informed  practitioners  at  a  great  disadvantage 
in  the  examination  and  conduct  of  a  rectal  case,  was  one  of  the 
leading  incentives  that  resulted  in  the  preparation  of  the  follow- 
ing few  pages." 

The  AjcEaiojLN  Academy  of  Railway  Suboeons  Bepobt  of  the 
Second  Annual  Meeting,  held  at  Chicago,  111.,  ISepteml^er  26,  26,  and 
27, 1895.  Cloth,  pp.  221.  Edited  by  K.  Habvey  Keed',  M.D.,  Col- 
mnbos,  Ohio.  Printed  by  the  American  Medical  Association  Press. 
1896. 

This  excellent  work,  containing,  as  it  does,  over  200  pages, 
is  so  classified  that  the  reader  may  easily  turn  to  any  particular 
subject  desired.  The  articles  are  bright,  instructive  and  do 
credit  to  the  contributors. 

As  a  frontispiece  is  the  photograph  of  the  first  President  of 
the  American  Academy  of  Railway  Surgeons,  photographs  of 
other  officials  of  the  Association,  and  practical  elucidative  illus- 
trations also  embelish  its  handsome  pages. 

The  book  is  gotten  up  in  neat  style  and  good  workmanship 
by  the  Press  of  the  American  Medical  Association.  We  heartly 
recommend  it  to  the  kind  consideration  of  our  readers. 

Geay's  Anatomy — New  and  Revised  Edition, 

Messrs,  Lea  Brothers  &  Co.,  of  706  Samson  Street,  Phila- 
adelphia,  announce  the  publication  upon  September  1st  of  a  re- 
vised edition  of  Gray's  Anatomy,  which  will  be  in  time  for  the 
assembling  classes  in  the  various  medical  schools. 
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In  this  new  edition  every  page  has  received  the  careful  scru- 
tiny of  a  corps  of  eminent  American  anatomists  and  such  changes 
have  been  made  as  are  necessary  to  represent  the  advances  ef 
anatomical  knowledge  and  in  methods  of  teaching  since  ths 
recent  issuance  of  the  thirteenth  edition.  The  section  on  the 
Brain,  8pinal  Cord,  and  Viscera  have  been  entirely  rewritten 
and  the  new  matter  added  throughout  will  increase  the  work  by 
about  seventy-five  pages. 

No  less  important  is  the  addition  of  about  one  hundred  and 
thirty-five  new  and  handsome  engravings,  enriching  and  com- 
pleting  the  unrivalled  series  of  illustrations  which  have  always 
formed  a  distinguishing  feature  of  this  work.  As  heretofore, 
distinctive  colors  have  been  used  to  give  greater  prominence  to 
the  attachments  of  muscles  and  to  veins,  arteries  and  nerves. 

In  the  mechanical  execution  no  effort  has  been  spared  to  ren- 
der the  revision  worthy  of  a  continuation  of  the  reputation  won 
by  ''Gray"  during  the  past  forty  years  as  ''the  foremost  of  all 
medical  text-books." 

The  price  will  be  retained  at  the  previous  reasonable  figure. 

Bulletin  of  the  Alukki  Association  of  the  Mxdioal  Dxpabt- 

MSNT  OF  THS    UhIVEBSITY  OF  NASHVILLB. 

This  is  a  32  page,  8vo  pamphlet,  issued  by  the  Association, 
of  which  J.  G.  Gain,  M.D.,  is  President,  and  Dr.  J.  G.  Pryor 
is  Secretary.  It  is  a  very  creditable  production,  handsomely 
printed  on  good  paper,  and  containing  a  fund  of  valuable  and 
interesting  information  quite  creditable  to  the  old  and  renowned 
school  in  whose  alumni  are  included  many  of  the  leading  medi- 
cal men  of  the  South. 

The  editorials  comprise  a  Historical  Reference,  Organization, 
Next  Annual  Meeting,  Gommencement  Exercises  1896-1896, 
Gharge  to  Graduating  Glass,  etc. 

The  original  articles  include  Some  Points  in  Differential 
Diagnosis  and  Treatment  of  Skin  Diseases,  by  G.  R.  Atkinson, 
M.D.;  Diphtheria,  by  Larkin  Smith,  M.D.;  Dedication  of  the 
New  Medical  Department  Building;  Address  by  Hon.  Horace 
H.  Lurton;  Tribute  to  the  Memory  of  the  late  W.  K.  Bow- 
ling, M.D. 

A  blank  application  for  membership  is  enclosed;  all  repota- 
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ble  alamni  being  eligible.  Application  by  postal  card  or  other- 
wise to  Dr.  J.  C.  Pryor,  Sec'y  of  the  Association,  or  to  Dr.  W. 
G.  Ewing,  Sec'y  of  the  Faculty,  will  secure  a  copy. 

TwxHTiXTH  Cbhtubt  Practtok.  An  International  Encjblopedia  of 
Modem  Medical  Science.  By  Leading  Aathorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stxbman,  M.D.,  New  York  City. 
In  Twenty  Volumes.  Volume  VIII.  "Diseases  of  the  Digestive 
Organs."    New  York:  William  Wood>nd  (Jompant.    1896. 

As  was  the  case  with  Volume  VI. ,  it  has  again  been  found 
necessary  to  issue  the  eighth  volume  out  of  the  regular  order. 
Volume  Vn.  will  be  the  next  volume  to  appear,  upon  publica- 
tion of  which  the  series  will  be  consecutive  as  far  as  Vol.  VIII. 

The  publishers  can  not  but  congratulate  themselves  that  they 
have  been  enabled,  notwithstandiitg  the  fact  that  the  authors 
of  this  series  are  so  widely  scattered  over  the  world,  to  issue  the 
volumes  with  great  regularity  at  three-month  intervals,  as  an- 
nounced at  the  beginning  of  the  series. 

The  present  volume,  it  will  be  seen,  has  been  prepared  by 
eight  different  authors,  four  of  whom  are  Americans  and  four 
Germans;  is  illustrated  by  over  one  hundred  original  engravings, 
and  it  is  believed  will  be  found  fully  to  sustain  the  high  reputa- 
tion already  attained  by  this  great  work. 

The  contributors  are  B.  Farquhar  Curtis,  M.D.,  and  Max 
Einhom,  M.D.,  of  New  York;  Reginald  H.  Fritz,  M.D.,  of 
Boston;  James  M.  French,  M.D.,  of  Cincinnati;  J.  Ch.  Hus- 
ton, M.D.,  of  Memmingen,  Bavaria;  Drs.  Werner  Htlmel  and 
Johann  Miculicz,  of  Breslau;  and  Hans  Leo,  M.D.,  of  Bonn. 

The  ''Diseases  of  the  Digestive  Organs"  is  embraced  in  the 
volume,  which  we  can  conscienciously  say  are  fully  in  keeping 
with  the  excellent  series  that  have  preceded  it. 

Ths  Multcx  in  Pabvo  Bbfssenob  and  Dobx  Book.  By  G.  Hxnbi 
LsoBABD,  M.A.,  M.D.,  Professor  of  the  Medical  and  Surgical  Dis- 
eases of  Women,  Detroit  College  of  Medicine.  Flexible  leather,  148 
pages,  price  75  cents.  Detroit,  Mich.,  1896.  Thb  Illustbatbd 
Mbdical  Joubnal  Co.,  Publishers. 

This  is  a  recent  edition  of  the  Dose  Book,  of  which  the  title 
page  informs  us,  some  forty  thousand  copies  have  been  issued. 
Beside  the  doses  of  some  8,600  preparations  being  giveui  it  has 
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namerous  tables,  sach  as  the  solubility  of  chemicals,  pronuncia- 
tion of  medical  proper  names,  poisons  and  their  antidotes,  in- 
compatibles,  tests  for  urinarj  deposits,  abbreviations,  table  of 
fees,  etc.     It  will  be  found  a  very  handy  pocket  companion. 

A  Study  of  Hypnotism.  By  Sidney  Fix)WEa,  authot  of  ''Hypnotism 
np  to  Date."  Cloth,  gilt  top,  pp.  '226,  published  by  The  Fftychic 
Publishing  Co.,  Chicago,  111.    1896. 

MiSKSii  (Doctor's  Story  Series).  By  L.  M.  Phillips.  Paper,  pp.  266, 
price  fifty  cents.  Baxlsy  &  Faueiohild  PubUBhers,  24  Pearl  Place, 
New  York.    1896. 

These  two  works  of  fiction  consist  simply  in  the  marring  of 
good  paper  and  the  waste  of  printer's  ink,  both  of  which  might 
have  been  devoted  to  a  better  purpose. 

While  realizing  that  good  fiction  should  constitute  a  part  of 
every  medical  man's  reading  the  waste  of  time  on  such  miserable 
trash  as  these  two  additions  to  the  fiction  of  the  day  we  can  not 
commend.  If  '*Miskel"  is  a  fair  sample  of  what  The  Doctor's 
Story  Series  is  to  consist,  it  is  hoped  that  it  will  be  a  short  series. 
Both  of  these  publications  are  devoted  to  hypnotism,  but  can 
only  serve  to  bring  a  possible  branch  of  the  science  and  art  of 
medicine  into  ridicule  and  disrepute.  Notwithstanding,  some  of 
our  contemporaries  have  seen  proper  to  give  a  favorable  report 
of  both  these  publications,  we  regret  that  we  can  not  agree 
with  them. 

Thx  Thbbb  Ethical  Codxs.  That  of  the  American  Medical  Associa- 
tion; Its  Constitution,  By-Lawfl,  Amendments,  Etc.  That  of  the 
American  Institute  of  Homoeopathy  and  that  of  the  National  Eclectic 
Medical  Society.    Limp  cloth,  roond  corners,  56  pages,  post  paid,  60 

cents.    The  Illustbatbd  Medical  Jouknal  Co.,  Publishers,  De- 
troit, Mich. 

By  comparing  the  Code  of  the  Homoeopathic  Society  with 
that  of  the  American  Medical  Association,  it  will  be  found  that 
several  sections  of  the  former  are  similar  to  the  latter' s  Code. 
The  Eclectic  Code  is  worthy  of  mention  for  its  brevity. 


An  Anobcalous  Condition. — An  Irishman  once  told  his 
physician  **  that  he  stufEed  him  with  so  many  drugs  that  he  was 
Bi(d(  a  long  time  after  he  got  well." 
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0i[iSinHt  Communications. 


OBSERVATIONS  UPON  SURGICAL  DISEASES  OF  THE 

KIDNEY.* 


BT   RICHARD   DOUGLAS,   M.D.,   NASHVILLE,   TENN. 

FrofeBsor  of  GTnecologj  and  Abdominal  Surgery  in  Vanderbilt  Uniyer- 

sity — Medical  Department. 


ANATOMY. 


CoDtempIatiog  the  execution  of  a  sargical  operation  upon  any 
part  of  the  human  economy  a  brief  mental  review  of  the  anato- 
mical land-marks  is  commendable.  The  kidney  resting  in  the 
hypochondriac  and  lumbar  regions  of  either  side,  lying  entirely 
behind  the  peritoneum  embeded  in  a  cushion  of  fat,  in  close  rela- 
tion the  diaphragm  and  its  pleura,  the  liver,  duodenum  and 
colon.  The  average  size  of  the  kidney  is  4^  inches  long,  2^ 
inches  in  breadth,  and  1^  inches  in  thickness.     The  kidneys  rest 
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about  equally  upoi|  the  diaphragm  and  the  anterior  layer  ot  the 
posterior  aponeurosis  of  the  transversalis  muscle.  The  upper 
edge  of  the  kidney  corresponds  to  a  space  between  the  eleyenth 
and  twelfth  ribs.  The  lower  edge  is  nearly  on  a  level  with  the 
third  lumbar  spine.  A  horizontal  line  through  the  umbilicus  is 
below  the  level  of  the  edge  of  each  kidney.  The  right  kidney, 
owing  to  its  shape,  and  not  to  the  liver,  is  a  little  lower  than  the 
left.  The  hilum,  which  is  the  objective  point  for  the  surgeon, 
is  practically  opposite  the  first  lumbar  spine.  The  position  of 
the  colon  is  of  practical  importance.  It  lies  anterior  to  the  kid- 
ney, therefore  renal  tumors  are  nearly  always  resonant.  We 
should  also  remember  that  in  the  layer  of  peritoneum  which 
passes  backward  from  the  colon,  forming  the  mesentery,  lie  the 
vessels  which  supply  the  colon.  Injury  to  these  in  removing  a 
renal  growth  may  be  followed  by  impairment  of  the  vitality  of 
the  gut.  Of  special  importance  are  the  structures  which  enter 
the  hilum;  here  the  blood  vessels,  the  artery,  and  vein  lie.  The 
duct  of  the  kidney  passes  out  at  this  portal.  The  relation  of 
these  structures  to  each  other  is  given  variously  by  different  au- 
thors. No  doubt  Morris  is  correct  when  he  pj^es  the  renal  vein 
in  front,  the  ureter  behind,  and  the  artery  between.  Another 
point  of  much  practical  importance  has  been  specially  empha- 
sized by  Jordan  Lloyd:  That  the  ureter  instead  of  possessing  a 
common  pelvis  then  dividing  into  superior  and  inferior  peWes 
may  enter  the  sinus  by  four  or  five  different  ducts.  The  diffi- 
culty of  detecting  a  calculus  under  these  circumstances  one  can 
well  imagine. 

A  momentous  question  presenting  itself  in  renal  surgery  is 
the  effect  of  anesthetics  upon  the  kidney.  Many  deaths  occur- 
ring in  the  first  few  days  after  operation  upon  other  parts  of  the 
body  are  attributed  to  ether.  I  have  myself  made  use  of  this  ex- 
cuse conscientiously.  Only  recently  one  of  the  most  successful 
surgeons  in  Ohio  told  me  that  in  his  surgical  experience  he  could 
recall  at  least  eight  cases  in  which  he  believed  that  death  was  due 
to  the  effect  of  ether  on  the  kidneys.  A  careful  study  of  this 
question  I  do  not  think  will  substantiate  so  serious  a  charge 
against  ether.  Properly  given,  with  the  patient  well  protected 
from  cold  and  exposure,  I  believe  it  absolutely  safe,  possessing 
no  deleterious  influence  upon  the  healthy  or  diseased  kidney. 
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Bobert  Wier  expresses  mj  views  most  admirably  upon  this 
subject.  In  the  New  York  Medical  Journal^  Vol.  12,  his  conclu- 
sions aie:  *'l.  Ether  has  no  perceptible  effect  upon  the  healthy 
kidney,  2.  That  it  is  not  dangerous  in  persons  who  have  slight 
disease  in  both  kidneys.  3.  That  the  subsequent  effects  in  the 
disturbance  of  circulation  of  the  kidneys  are  transitory  and  quick- 
ly disappear."  Butter,  in  500  cases  of  ether  narcosis,  found 
albuminuria  only  once,  when  none  had  existed  previously.  Korti 
concludes,  after  an  examination  of  600  cases,  that  ether  does  not 
Aggntvate  a  diseased  kidney,  but  that  chloroform  does.  Garry 
says  slight  pre-existing  kidney  trouble  is  not  increased  by  ether, 
and  he  does  not  believe  that  nephritis  will  follow  etherization. 
Wunderlich  says  that  both  ether  and  chloroform  will  augment  an 
existing  albuminuria,  but  that  chloroform  has  more  than  twice 
the  deleterious  action  of  ether.  These  are  recent  studies  upon 
this  question,  and  satisfactorily  settle  in  my  mind  the  comparative 
harmlessness  of  ether.  In  those  cases  of  suppression  of  urine 
which  I  have  bad  to  follow  operative  procedures,  I  am  confident 
some  other  factor  was  at  work,  other  than  ether  narcosis.  There- 
fore all  things  being  equal  I  prefer  ether  as  an  anesthetic. 

In  all  operations  upon  the  kidney  in  which  its  removal  is  not 
contemplated,  I  prefer  the  horizontal  or  cross  cut.  I  know  that 
this  incision  is  not  the  one  usually  chosen,  but  such  operators  as 
Harrison,  J.  Wm.  White,  Kocher  and  Henry  Morris  prefer  it  to 
the  oblique  incision.  The  cross  incision  for  exposing  the  kidney, 
to  avoid  repetition,  may  be  here  indicated  as  beginning  on  the 
prominence  of  the  sacro-lumbar  muscle,  and  extending  forward 
under  and  paralell  to  the  twelfth  rib,  to  the  anterior  axillary 
line.  This  incision  should  be  one-half  inch  below  the  border  of 
the  twelfth  rib,  and  of  sufiScient  length  to  allow  ample  manipu- 
lation. The  direction  of  this  incision  meets  all  the  requirements 
of  what  Kocher  calls  a  normal  incision,  and  accords  with  Lang- 
ers'  cutaneous  line.  By  it  we  particularly  avoid  injury  to  the 
vessels  and  nerves.  If  care  is  observed  the  twelfth  intercostal 
nerve  and  its  concomitant  thick  vessels  may  be  seen,  and  pro- 
tected. The  first  lumbar,  the  ileo-hypogastric,  is  in  danger  if 
the  oblique  incision  is  chosen,  but  in  this  method  it  lies  deep  and 
behind. 

In  this  pree^pge  it  is  scarcely  necessary  even  to  allude  to  the 
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tortanoe  of  protectiDg  the  nerrea  id  the  field  of  opentioD.  At 
lateral  margiD  of  the  quadnituB  lumborum,  undet  the  lambar 
!ia  lies  the  abundant  retrorena),  loose,  adipose  tiseue,  which 
aaily  separated  with  the  finger.  This  capeula  adiposa  retrac- 
,  we  can  hj  bimanual  efforts  bring  the  kidney  into  view, 
mid  nephrectomy  be  the  operation  contemplated,  there  are 
er  questions  to  be  considered  beyond  the  mere  exposure  of  the 
ney,  therefore  we  will  for  the  present  defer  the  consideration 
;he  technique  of  nephrectomy. 

With  the  advance  of  abdominal  surgery  and  the  perfection  of 
ptic  technique  many  of  the  diseased  conditions  of  the  ktdney 
lerto  unrecognized,  or  considered  incurable,  have  come  within 

legitimate  domain  of  renal  surgery.  To-night  we  will  con- 
!r  movable  and  floating  kidneys,  pyonephrosis,  renal  calculi 

injuries  of  the  kidney.  Upon  some  future  oocasioii  the  snb- 
:  of  tumors  of  the  kidney  should  receive  the  attention  of  the 
idemy.  A  movable  kidney  should  be  diatiDguiehed  from  a 
ting  kidney;  the  former  is  shut  off  from  the  peritoneum,  but 
>ys  considerable  latitude  of  mobility  within  its  capsule.  This 
ditiou  is  an  acquired  one,  a  result  of  absorptive  changes,  inter- 
or  external  violence;  a  floating  kidney  is  covered  entirely  by 
itoneum,  is  attached  to  the  abdominal  wall  by  a  re  •duplication 
;hat  membrane  forming  the  mesonephron.  This  is  always  a 
^□ital  condition:  The  etiology  of  movable  kidney  is  not  en- 
ly  clear.  It  is  much  more  common  in  women  than  men. 
turition,  unquestionably,  occupies  a  causal  relation  to  it;  the 
sequent  relaxation,  the  loss  of  intra-abdominal  pressure,  the 
ible  contracting  diaphragm  in  labor,  are  all  factora  in  its  pro- 
tion.  Symptoms:  Oftentimes  this  condition  is  found  at 
jpsies,  having  existed  to  a  surprising  degree  without  the  knowl- 
e  of  the  patient.  At  other  times,  the  slightest  displacement 
»  rise  to  symptoms.  These  are  a  sense  of  weight  and  dragging 
:he  loin,  occasional  movement,  which  ia  likened  to  the  fcetuB 
utero.  Colicy  pains  in  the  side,  sensations  of  flatulency, 
sea,  vomiting,  perhaps  jaundice;  these  symptoms  are  aggra- 
>d  by  exertion  or  fatigue,  and  may  be  explained  almost  on- 
ly by  pressure  and  traction  upon  the  duodenum,  which  in  turn 
cts  the  bile  ducts.  The  urinary  symptoms  are  significantly 
iciated  with  the  above  phenomena;  there  is  usually  an  altera- 
1  in  the  quantity  of  urine,  there  may  be  entire  suppresuon. 
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There  is  nsuallj  marked  diminution  of  the  amount  of  urine 
voided;  there  is  no  albumin  or  pus.  The  physical  signs  of  mov- 
able kidnej  are  of  more  diagnostic  value  than  the  symptoms. 
The  presence  of  a  movable  tumor,  somewhat  kidney  shaped, 
rather  hard,  tender  upon  pressure,  yielding  a  peculiar  sense  of 
nausea  or  pain  when  manipulated,  a  muffled  resonance  upon  per- 
cussion, susceptible  of  reduction  under  the  rib,  and  absence  of 
normal  resistance  in  the  flank,  are  the  signs  usually  present  in 
movable  kidney.  Yet  there  are  times  when  all  the  symptoms  ap- 
pear to  be  greatly  intensified,  the  tumor  becomes  large,  soft  and 
elastic^  The  dyspeptic  symptoms  pronounced.  There  is  tymp- 
anic distention  of  the  abdomen,  great  local  tenderness,  and,  as 
before  mentioned,  accompanying  these,  partial  or  entire  sup- 
pression of  urine.  These  periodical  attacks  are  styled  Bruce 
Clark's  syndroma  or  DietaPs  crisis,  and  they  are  explained  by  the 
partial  rotation  of  the  kidney  upon  its  pedicle,  arrested  circula- 
tion, occlusion  of  the  ureter  and  the  development  of  a  temporary 
hydronephrosis.  Should  the  attack  pass  off  by  a  free  discharge 
of  lympid  urine,  the  diagnosis  is  almost  certain. 

I  cannot  leave  this  question  without  emphasizing  the  dyspep- 
tic symptoms,  which  are  oftentimes  the  only  phenomena  of  mov- 
able kidney.  They  have  long  ago  been  explained  by  Bartel  upon 
a  rational  and  anatomical  basis.  The  kidney  is  pushed  forward 
and  inward,  pressing  upon  the  descending  portion  of  the  duod- 
enum, which,  being  fixed  for  want  of  mesentery  at  this  point,  is 
compressed;  hence  the  stomach  contents  are  not  allowed  to  pass. 
In  the  examination  of  abdominal  tumors  we  should  always  bear 
in  mind  the  possibility  of  the  tumor  being  a  movable  kidney,  yet 
in  this  day  when  movable  kidneys  seem  to  be  somewhat  the  fash- 
ion we  are  more  likely  to  mistake  something  else  for  a  movable 
kidney.  I  think  it  proper  to  draw  the  differential  diagnosis  be- 
tween this  affection  and  distended  gall  bladder,  and  to  remind 
you  that  for  anatomical  reasons  they  are  likely  to  exist  simulta- 
neously, and  I  cannot  do  better  than  borrow  in  this  connection 
from  J.  Wm.  White.  Both  enlarged  gall  bladder  and  renal 
tumor  may  present  as  movable  tumors  in  the  right  hypochron- 
driac  and  umbilical  regions,  either  tumor  may  be  somewhat  re- 
duced, both  tumors  may  be  hard  or  elastic  and  smooth;  both  may 
be  very  tender ,  the  shape  of  the  tumors  may  resemble  closely; 
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both  may  be  resonant  or  dol],  both  give  rise  to  dyspeptic  qrmp- 
toms,  nausea,  vomiting,  flatulency  and  some  times  jaundice;  both 
give  rise  to  paroxysmal  colic;  in  gall  bladder  these  attacks  are 
due  to  the  impaction  of  calculus  in  the  duct;  in  the  kidney  the 
colic  is  due  to  the  constriction  of  the  pedicle.  To  distinguish 
them,  remember  that  the  gall  bladder  is  more  superficial,  is  usu- 
ally dull  upon  percussion,  and  that  dullness  is  continuous  with 
the  liver.  The  kidney  has  a  muffled  resonance.  A  gall  bladder 
when  distended  can  always  be  felt,  a  movable  kidney  cannot. 
Variation  in  the  amount  of  urine  attends  Dietals'  crisis,  the  sud- 
den reduction  of  the  tumor  following  a  copious  evacuation  of  urine 
is  quite  diagnostic  of  movable  kidney.  There  is  greater  latitude 
of  mobility  for  the  kidney  than  is  allowed  the  gall  bladder.  We 
should  not  attach  too  much  importance  to  any  fancied  absence 
of  the  kidney  or  loss  of  resistance  in  the  lumbar  region,  remem- 
bering that  the  kidney  is  well  covered  by  the  ribs.  The  ques- 
tion of  treatment  of  a  movable  kidney  depends  entirely  upon  the 
severity  of  the  symptoms.  Palliative  measures  are  entirely  use- 
less. A  diagnosis  being  made  and  the  symptoms  demanding  re- 
lief, the  operation  of  nephrorrhaphy  should  be  performed.  The 
only  point  I  wish  to  emphasize  in  the  technique  of  this  operation 
is  that  I  think  we  should  nick  the  capsule  of  the  kidney,  and 
peal  off  from  its  convex  or  outer  border  an  area  sufficiently  large 
to  anchor  the  kidney  to  the  lumbar  fascia  with  sutures,  which 
should  pass  through  the  capsule  and  the  parenchyma  of  the  kid- 
ney. If  the  operative  technique  has  been  perfect,  the  wound 
may  be  closed  without  drainage.  Nephrectomy  is  not  justifiable 
for  simple  movable  kidney. 

FLOATING  KIDNEY. 

Floating  kidney  is  a  very  rare  deformity.  There  are  a  few 
cases  upon  record,  the  authenticity  of  which  cannot  be  disputed. 
I  do  not  deem  it  of  sufficient  importance  to  consume  our  time 
further  than  to  say  that  a  kidney  with  a  mesonephron  is  so  like- 
ly to  become  the  seat  of  disease,  its  ablation  would  be  perfectly 
justifiable. 

BENAL  CALCULI. 

The  impaction  and  retention  of  stone  in  the  kidney  and  its 
surgical  treatment  will  now  receive  our  attention.    The  tendenoy 
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to  form  a  renal  concretion  is  obecure  in  its  etiology,  the  only 
argument  that  one  can  advance  to  maintain  its  constitutional 
origin  is  that  nephrolithiasis  is  oftentimes  an  inherited  affection. 
It  is  more  reasonable  to  consider  it  primarily  a  diseased  kidney 
which  fails  to  perform  its  function.  If  solid  substances  which 
are  usually  in  a  state  of  solution  in  the  urine  become  excessive, 
little  crystals  are  formed,  and  these  crystals  are  cemented  to- 
gether by  mucous  or  blood;  arrested  in  one  of  the  calyces  of  the 
kidney^  or  even  in  the  uriniferous  tubules,  they  grow  by  fresh 
accretion  until  attaining  a  size  too  large  to  pass  by  the  ureter. 
The  guiding  symptoms  of  renal  calculus  are  hasmaturia,  pyuria, 
passage  of  fragments  of  calculus,  vesical  disturbance  and  pain. 

The  pain  is  of  a  dull  aching  character,  increased  by  jarring 
or  motion;  it  is  usually  more  or  less  constant  with  intermittent 
attacks  of  violent  paroxysms,  the  so-called  kidney  colic.  The 
pain  is  intense,  passes  down  the  lumbar  region  to  the  testicle  and 
down  the  thigh.  It  has  a  peculiar  stabbing  character,  and  some 
patients  who  are  entirely  in  ignorance  of  their  anatomy  describe 
it  as  though  there  was  something  trying  to  squeeze  its  way  along 
a  narrow  canal.  Lumbago  is  too  often  looked  upon  as  a  neural- 
gic affection.  It  is  often  due  to  renal  calculus.  Hsematuria  is 
regarded  by  some  as  a  pathognomonic  symptom,  yet  you  must  know 
that  it  occurs  from  vesical  calculus,  tumors  and  a  variety  of  con- 
stitutional conditions  in  which  there  is  no  kidney  lesion.  If 
slight  in  character,  occurring  simultaneously  with  the  renal  colic, 
it  may  be  looked  upon  as  additional  evidence  of  the  presence  of 
stone  and  an  indication  that  it  is  on  the  move. 

Pus  in  the  urine  is  of  immense  value,  while  not  confirmatory 
of  the  presence  of  stone,  if  taken  in  connection  with  the  above 
symptoms  it  is  additional  proof,  and  furthermore  it  warns  us  that 
infection  has  taken  place  through  the  urine,  and  the  time  for 
action  has  certiunly  arrived.  The  determination  of  the  source  of 
pus  in  the  urine  is  one  of  the  greatest  achievements  of  modern 
surgery.  The  facility  with  which  the  ureters  are  catheterized 
and  the  urine  from  each  collected  for  examination  is  surprising, 
and  a  conclusion  reached  after  such  acurate  methods  are  em- 
ployed is  beyond  dispute.  The  presence  of  a  renal  calculus  pro- 
duces by  reflex  irritability  vesical  disturbance.  We  may  have 
incontinenoe  or  retention,  or  an  irritable  bladder.    Cystitis  is 
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also  a  frequent  accompaniment.  Marked  diminution  or  supprea- 
sion  of  urine  is  a  symptom  of  significance.  Anuria  suddenly 
developing  with  lumbar  pain,  is  in  all  probability  more  fre- 
quently due  to  renal  calculus  than  any  other  cause.  While 
these  symptoms  are  briefly  detailed,  they  are  generally  indica- 
tive of  the  presence  of  renal  calculi,  yet  large  stones  almost  fill- 
ing the  pelvis  of  the  kidney  have  been  found  at  the  necroscopyi 
their  presence  never  having  been  suspected  during  life.  We 
must  differentiate  renal  calculus  from  movable  kidney.  In  the 
former,  the  hematuria  and  the  pus  in  the  urine  are  usually  pres- 
ent. They  are  not  found  in  movable  kidney.  The  movable 
tumor  can  usually  be  felt  in  the  loin.  We  do  not  have  the  same 
digestive  disturbance  that  characterizes  movable  kidney.  Per- 
haps the  most  difficult  diagnosis  to  make  is  the  differentiation  of 
renal  calculus  from  simple  pyelitis,  or  inflammation  of  the  pel- 
vis of  the  kidney;  this  latter  condition  is,  however,  almost  inva- 
riably a  sequence  of  cystic  inflammation,  and  a  careful  investi- 
gation into  the  history  will  elicit  this  fact.  In  pyelitis  there 
may  be  severe  colic  due  ^  plugging  of  the  ureter  with  mucous 
and  pus,  yet  one  cannot  say  that  these  attacks  are  equal  in  sever- 
ity to  renal  colic.  And  lastly,  pyelitis  is  accompanied  by  a  cer- 
tain amount  of  systemic  infection  and  we  usually  have  sq[>tic 
fever. 

The  surgical  treatment  of  renal  calculus  alone  concerns  us. 
The  preliminary  incision  for  the  exposure  of  the  kidney  de- 
scribed in  the  beginuing  of  this  paper  having  been  made,  the 
kidney  is  brought  into  view.  If  this  incision  is  not  sufficiently 
large  it  may  be  increased  by  a  second  incision  at  right  angles  to 
it.  The  location  of  the  stone  may  be  determined  by  passing 
the  finger  in  elevation  of  the  adipose  capsule  and  carefully  pal- 
pating the  kidney  and  its  pelvis.  If,  by  this  method,  we  fail  to 
locate  the  stone,  and  if  it  is  imbedded  in  the  substance  of  the 
kidney,  and  we  may  very  likely  do  so,  it  is  an  entirely  warrant- 
able procedure  to  catch  hold  of  the  kidney  and  elevate  it  to  the 
level  of  the  wound,  even  outside  the  wound;  this  can  be  done 
without  any  great  traction  on  its  pedicle.  The  kidney  should 
now  be  incised,  the  site  of  the  incision  is  on  the  posterior  and 
outer  service  above  the  pelvis.  Kidney  wounds  heal  much  bet- 
ter when  the  pelvis  is  not  opened.    Into  this  incision  through 
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tke  sorfMe  we  can  now  introdace  our  finger  and  examine  the 
pelvis  of  the  kidney.  I  wish  to  deprecate  the  use  of  the  sound 
for  examining  the  kidney  for  stone.  It  is  a  daugerous  instru- 
ment. The  hemorrhage  which  is  mainly  venous  is  usually  con- 
trolled by  pressure.  If  a  stone  is  found  it  should  be  removed , 
and  the  condition  of  the  kiduey  carefully  ascertained.  It  may 
be  that  the  foreign  body  has  wrought  such  destruction  to  the 
kidney  structure  that  to  leave  it  would  not  enhance  the  patient's 
chanees  of  recovery,  and  would  leave  him  afflicted  with  a  sup- 
purative sinus.  Under  these  circumstances  a  nephrectomy 
should  at  once  be  undertaken.  If  possible,  the  operator  should 
always  ascertain  before  operating  the  existence  of  two  kidneys 
and  the  condition  of  the  one  not  operated  upon.  While  this 
cannot  be  satisfactorily  done  in  the  male,  it  is  a  safeguard 
which  we  can  always  have  when  operating  upon  females. 


TREATMENT  OP  ACUTE   ENDEMIC  AND  EPIDEMIC 
DYSENTERY  OP  HOT  CLIMATES.* 


BY  Q.   C.   SMITH,  M.B.,  AUSTIN,  TEXAS. 


As  the  cause  of  this  form  of  dysentery  is  not  satisfactorily 
known,  our  treatment  of  it  should  be  empirical.  The  form  of 
dysentery  under  consideration  is  quite  a  distinct  variety  of  dis- 
ease, and  far  more  rapidly  fatal  in  its  tendency  than  sporadic 
dysentery  of  temperate  climates;  hence,  demands  more  prompt 
and  efficient  treatment. 

The  great  secret  of  its  successful  treatment  is  to  attack  the 
disease  early;  and  when  proper  treatment  is  begun  early,  it  is 
quickly  and  easily  cured,  if  no  serious  organic  disease  preexists. 
The  great  majority  of  cases  of  dysentery  that  occur  in  our 
Southern  States,  especially  in  the  Southwest  during  hot  weather, 
are  of  the  type  above  referred  to;  and  to  this  form  only  the  fol- 
lowing remarks  on  treatment  apply. 

Usually  the  first  indication  to  be  met  is  to  relieve  abdominal 
pains,  especially  the  tormina  and  tenesmus  of  the  lower  bowel. 

*iUad  before  Travis  County  Medical  Society,  Sept.  3, 1896. 
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The  best  way  to  relieve  such  pain  is,  first,  administer,  hypoder- 
micallj,  atropia  (for  adults),  1-60  gr.  with  2  to  4  grs.  soluble 
quinine.  If  there  be  fever  or  headache,  or  both,  administer 
(about  one  hour  after  the  hypodermic),  per  orem,  3  to  5  grs. 
each  of  phenocoU  and  ammonol,  with  2  or  3  grs.  each  fl.  ex. 
leptandrin  and  fl.  ex.  gelsemium.  This  dose  may  require  repeti- 
tion once  every  twenty-four  hours,  to  hold  fever  in  abeyance. 
If  terminal  pains  are  severe,  cleanse  the  skin  over  the  entire  ab- 
dominal region  with  hot  water  and  soap,  dry  the  skin  and  gently 
rub  in  a  liniment  made  thus: 

R     Hydrate  chloral 

Camphor ..aa  f  S} 

Mix  et  adde — 

Fl.  ex.  aconite,  rad 

Ammonio  ichthyol 

Menthol aa  £^2 

Opodeldoc q.  8.,  at  ft  f  ^4.    M. 

B. — ^Applj  freely  over  whole  abdominal  region,  especially  oyer  the 
stomach  and  lower  abdomen,  and  cover  closely  with  thick,  soft,  damp,  hot 
woolen  or  flannel  cloths.  Patient  to  have  freqaent  small  drinks  of  pare, 
plain,  cool  (not  ice  cold)  water. 

About  two  hours  after  the  hypodermic,  begin  the  administra- 
of  ipecac,  as  follows: 

St    Fl.  ex.  ipecac fl^i 

Ess.  ginger,  or  cloves gtt.  2 

Elix.  Lactopeptin 0^2. 

Mix.    For  one  dose. 

If  ipecac  be  given  as  directed,  it  rarely  causes  emesis;  but  if 
emesis  occurs,  repeat  the  dose  of  ipecac  immediately  after  its 
occurrence.  These  doses  of  ipecac  should  be  repeated  every 
eight  to  twelve  hours,  until  the  tormina  and  tenesmus  have 
ceased,  and  the  stools  have  become  feculent  and  bilious.  In 
mild  cases,  one  or  two  doses  of  ipecac  will  usually  suffice; 
severe  cases  may  require  several  doses. 

Patient  should  be  kept  well  under  the  influence  of  atropia 
until  all  bowel  pains  cease  and  ipecac  is  no  longer  required,  as 
atropia  is  the  best  remedy  to  ease  or  prevent  dysenteric  pains, 
prevent  emesis,  or  to  check  bloody,  dysenteric,  alyine  discharges. 

Fl.ext.  lepandrin,  gtt.  2,  and  fl.  ext.  gelsemium,  gtt.  2  to  4  , 
and  fl.  ext.  aconite  rad,  gtt.  i,  are  each  good  remedies  to  eas  e 
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or  prevent  tormioal  pains;  these  doses  may  be  repeated  every 
three  to  six  hours,  bat  always  avoid  large  doses.  These  quan- 
tities may  be  combined  in  one  dose,  or  each  may  be  given  sep- 
arately. 

If  there  be  constipation  (that  we  read  about  but  see  so  little), 
then  move  the  bowels  freely  with  salines,  phosphate  soda,  half 
ounce  in  dilute  solution,  every  three  or  four  hours,  until  free 
watery,  alvine  discharges;  after  which  it  is  rare  that  purging 
medication  need  be  repeated. 

If  the  case  has  progressed  several  days,  or  lower-bowel  pains 
be  severe  or  persistent,  then  enemas,  repeated  two  or  three  times 
in  twenty-four  hours,  will  comfort  the  patient  and  hasten  the 
cure.  These  enemas  should  be  medicated  to  meet  special  indica- 
tions in  each  case.  Four  points  of  special  care  should  always  be 
observed  in  their  use:  They  should  be  very  warm,  very  dilute, 
introduced  very  gently,  and  very  slowly.  Of  the  many  appro- 
priate medicaments  for  the  said  enemas,  would  mention  the  fol- 
lowing: Cocaine,  ipecac,  ammonio-ichthyol,  boric  acid,  sulpho- 
carbolate  soda,  soluble  quinine,  lactic  acid,  sassafras  water, 
camphor  water,  waters  made  from  such  pine  oils  as  pini  pumili- 
onis,  pini  picea,  or  oil  cypress.  The  effect  of  such  enemas  are 
comforting  to  patient,  and  more  curative  than  if  they  were  med- 
icated with  astringents,  or  worse  still,  with  opium;  which  drug 
should  not  be  used  in  the  treatment  of  dysentery,  as  its  constitu- 
tional effect  is  injurious  in  this  disease,  and  its  analgesic  effect 
can  easily  be  dispensed  with. 

The  best  method  of  introducing  enemas  is,  patient  in  Sim's 
position,  hips  little  higher  than  chest,  pass  soft  rubber,  medium 
size,  velvet-eyed,  oiled  catheter  (oleate  cocaine  is  best  lubricant) 
&r  into  the  bowel  by  very  gentle  careful  manipulation;  then 
very  slowly  introduce  the  warm  enema  through  the  catheter. 
Should  the  bowel  be  irritable,  aid  its  retaining  power  by  firmly 
pressing  a  soft,  very  warm,  damp  cloth  against  the  anus  until 
the  enema  has  been  retained  fifteen  to  thirty  minutes.  The 
volume  of  enemas  may  be  4  to  16  ounces;  the  large  being  more 
beneficial  if  well  borne. 

In  addition  to  the  foregoing  treatment  (which,  of  course, 
should  be  applied  to  meet  the  special  conditions  of  each  indivi- 
dual oase)i  a  pleasant  tonic,  given  three  or  four  times  a  day. 
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often  adds  to  the  comfort  of  the  patient,  and  hastens  the  cure. 
The  following  is  a  good  tonic  preparation : 

R     Fl.  ext.  adme f  51 

Arom.  Bulpharic  acid f  9^} 

Elix.  Calassya fJJ 

£liz«  Pepsin M <i«8*nt.  ft.  f^4 

M.  fl.  sol. 

8. — iMtge  teaspoonfnl  3  or  4  times  a  daj,  preferabi j  just  after  meals. 

As  to  food.  Patients  may  be  allowed  a  small  amount  of  food 
three  times  every  twenty-four  hours.  All  food  to  be  eaten 
slowly,  well  masticated,  and  ,only  one  kind  or  class  of  food  at 
any  one  meal.  The  best  foods  are  good,  fresh,  well-ripened 
fruits,  cooked  or  raw  as  the  patient  prefers,  as  apples,  peaches, 
apricots,  strawberries,  raspberries,  blackberries,  and  oranges; 
and  fresh,  well-cooked  beef,  mutton,  or  broiled  bacon,  meat 
soup,  buttermilk,  cream,  fresh  butter,  toast  bread  and  crackers, 
and  fresh,  well-cooked  green  salads.  With  the  salads  should  be 
cooked  a  small  seasoning  of  good  bacon;  and  the  vegetables, 
meats,  and  soups  should  be  lightly  seasoned  with  red  pepper. 
Patients  should  remain  quiet  in  horizontal  posture  until  entirely 
recovered,  and  avoid  imprudence  in  diet, or  exposure  to  fatigue, 
hot  or  cold  weather,  for  several  days  later. 

Should  a  tendency  to  diarrhoea  follow  dysentery,  the  tonic 
heretofore  mentioned,  three  times  a  day,  with  one  or  two  drops 
fl.  ext.  columbo  added  to  each  dose,  and  three  to  five  grains  of 
sub-gallate  bismuth,  three  times  a  day,  will  usually  soon  relieve 
the  patient. 

617  Colorado  Street.    Sept.,  1896. 


If  a  person's  temperature  should  be  found  to  persist  above 
100^  without  any  apparent  cause,  tuberculosis  should  be  sus- 
pected and  sought  for. 


Sandeb  a  Sons'  Encalyptol  Extract  (Eaoalyptol). — Apply  to  Dr 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Encalyptol  and  re- 
ports of  cures  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Qriefswald.  Meyer  Bros.'  Drag  Co.,  St.  Louis  and  Kansas  Citj,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 
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ARTIFICIAL    VESICO .  VAGINAL    FISTULA;    SUBSE- 
QUENT INTRA-PERITONEAL  CYSTOTOMY  FOR 
SUPPURATING    PAPILLOMA,    FOLLOWED 
BY  FORMATION  OF  CALCULUS  AROUND 
DEPENDENT  PORTION  OF  SILK  SU- 
TURE ;  REMOVAL  OF  STONE 
AND   CLOSURE   OF 
FISTULA. 


BY  WILLIAM  D.  HAGGARD,  JR.,  H.D., 

Aflfociate  Professor  of  Gjosecology  in  the  Universitj  of  Tennessee; 
Late  House  Surgeon,  Woman's  Hospital,  New  York. 


The  above  rather  extensive  heading  is  substantially  the 
synopsis  of  the  following  case  : 

Mrs.  A.  S.,  set.  41,  was  admitted  to  the  Woman's  Hospital, 
December  26th,  1895,  in  the  service  of  Dr.  Horace  Tracy  Hanks. 
She  had  been  married  seven  years,  with  no  children.  One  abor- 
tion three  years  previously,  from  which  she  had  no  subsequent 
trouble.  Her  general  health  had  been  good  and  family  history 
negative. 

In  September,  1895,  the  bladder  was  opened  through  the  vag- 
ina by  her  physician  for  an  abscess  (?)  of  the  bladder.  A 
Bache  Emmet  glass  fistula  tube  was  inserted  which,  at  the  time 
of  admission,  had  become  entirely  occluded  by  the  deposit  of 
phosphates.  The  surety  with  which  this  occurs  is  a  strong  argu- 
ment in  favor  of  the  operation  of  Emmet  for  the  formation  of 
artificial  vesico-vaginal  fistula  in  chronic  and  otherwise  incurable 
cystitis.  The  simple  approximation  of  vesical  and  vaginal  mu- 
cosa by  silver-wire  suture  constitutes  one  of  the  most  perfect  and 
satisfactory  procedures  in  surgery.  The  results  of  this  form  of 
treatment  are  well  known  and  pleasing. 

In  consequence  of  the  occlusion  of  the  tube  her  cystitis  was 
aggravated.  Urine  showed  abundant  pus,  mucus  shreds  and 
epithelial  debris.  Dysuria  was  marked  and  distressing,  and  the 
patient  was  aware  of  considerable  pain  in  the  right  hypogas- 
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m.     An  enlargement  in  the  right  upper  quadrant  of   the 
agastric  region  was  appreciable  to  the  patient. 
)n  January   1,  1896,  under  ether  narcosis,  the  tube   was 
d  by  enlarging  the  fistula  with  scissors  and  removed.     As 
re  stated,  it  was  completely  closed  by  phosphatic  concretions, 
opening  readily  admitted  the  examining  finger  for  vesical  ez« 
ation.    A  hard,  irregular  tumor  as  large  as  a  walnut  was  easily 
cted  at  the  fundus.     The  bladder  was  thoroughly  flushed 
normal  salt  solution,  and  the  patient  put  to  bed.     The 
der  was  subsequently  irrigated  twice  daily  with  a  two  per 
.  boric  acid  solution  and  the  patient  put  upon  reconstruc- 
3.     January  29,  1896,  supra-pubic  cystotomy  was  performed 
Dr.   Hanks,  assisted  by   Dr.  Talbot  and   the   house-staff, 
ng  to  the  inability  to  distend  the  bladder  on  account  of  the 
la,  and  also  the  location  of  the  neoplasm,  no  attempt  was 
e  to  open  the  bladder  in  the  pre -vesical  space,  but  abdominal 
on  made  at  once.     The  growth  which  had  previously  been 
ped  out  from  below,  when  brought  into  view  through  the 
ion  in  the  fundus,  had  a  peculiar  cauliflower  appearance, 
vas  so  fragile  that  it  had  to  be  removed  piece-meal  by  Hun- 
sponge  forceps.     Remaining  fragments  were  snipped  away 
the  entire  base  of  the  growth  cauterized  with  a  Paquelin 
locautery.     The  specimen  was  examined  by  the  pathologist 
9  hospital,  Dr.  6.  C.  Freeborn  and  pronounced  a  suppu* 
>  papilloma.     The  bladder  was  closed  with  a  continuous 
silk  suture,  and  the  lowest  silk-worm  gut  sutures  used  in 
y  the  abdominal  incision  also  passed  through  the  vesical 
n.     The  bladder  was  irrigated  with  salt  solution  and  dresii- 
)plied.     After  the  patient  was  in  bed  there  was  considera- 
:ing,  which  was  finally  controlled  by  vaginal  tamponade, 
mr  yards  of  sterilized  gauze,  and  a  tight  abdominal  com- 
tp plied.     The  gauze  was  removed  one  yard  at  a  time,  the 
ruing  away  at  the  end  of  the  second  day.     The  urine 
through  the  fistula  and  gauze.     Bladder  irrigation  was 
d  twice  daily  as  before.     The  abdominal  sutures  were 
1  on  the  seventh  day.     On  the  fifteenth  day  there  was  a 
smorrhage  from  the  bladder  during  the  night,  which  was 
ed  after  considerable  difficulty  with  copious  irrigation  of 
olution,  the  temperature  of    which   was  gradually  in* 
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creased  to  118^  F.  The  remainder  of  her  convalescence  was 
unnoteworthj  and  she  was  discharged  Feb.  22.  She  was  under 
periodical  observation  by  Dr.  Hanks,  who  in  June  detected  a 
stone  in  the  bladder  and  sent  her  to  the  hospital.  She  was  very 
anxious  to  have  her  fistula  closed.  On  June  17,  the  patient  was 
made  ready  for  the  operation,  and  under  ether,  with  the  index 
finger  introduced  through  the  fistula  I  found  the  stone  hanging 
by  a  thread  from  the  site  of  the  tumor.  The  opening  would 
admit  but  one  finger  and  the  stone  was  so  close  to  the  anterior 
bladder  wall,  and  so  far  forward  that  it  could  not  be  made  to 
approach  the  fistula  near  enough  for  extraction  by  pressure  on 
the  abdominal  wall. 

At  length  a  long  Tait  artery  forceps  was  introduced  through 
the  urethra,  the  stone  seized  and  brought  out  through  the  fistula. 
It  was  about  the  size  of  an  almond  shell  and  had  formed  around  a 
short  dependant  piece  of  the  black  silk  suture  used  to  coapt  the 
bladder  wall.  The  remainder  of  the  silk  suture  was  removed, 
the  bladder  douched  and  the  closure  of  the  fistula  deferred. 
The  former  site  of  the  papilloma  was  noticeably  smooth  and  free 
of  enlargement  and  deposit. 

On  June  23rd,  with  the  assistance  of  Dr.  H.  C.  Coe,  I  closed 
the  vesico-vaginal  fistula  after  the  manner  of  Emmet,  employ- 
ing twelve  silver  wire  sutures.  They  were  removed  two  weeks 
afterwards,  union  being  perfect. 


Selections. 


Protonuclein:  Clinical  Reports. — When  this  agent  was 
first  offered  to  the  profession  the  claims  made  for  it  were  so 
startling  that  doubtlessly  many  physicians  at  once  concluded  that 
it  was  simply  another  ephemeral  fad,  and  not  worthy  of  their 
attention  or  serious  consideration,  and  passed  it  by.  To  thosCi 
however,  who  chose  to  investigate  its  merits  it  has  proved  itself 
one  of  the  most  pronounced  successes  of  modern  therapy.  In 
theory  it  seemed  plausible,  in  practice  it  is  perfect.     On  account 
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of  its  peculiar  relation  to  the  entire  organiBin  the  diaeaaes  in 
which  it  is  applicable  are  so  varied  as  to  make  classification  im- 
possible, but  a  few  clinical  reports  from  cases  in  practice  will 
demonstrate  its  value  and  almost  boundless  range  of  usefalness. 

BSPOBT  OF  OASES. 

Ccue  I. — ^Ladj,  aged  22,  subject  to  periodical  attacks  of  ton- 
sillitis, which  in  almost  every  instance  ended  with  abscess  for- 
mation. Found  her  on  the  second  day  of  the  disease  with  ton- 
sils greatly  swollen,  extremely  painful  and  tender,  pnlse  118, 
temperature  102.4^.  Gave  her  powders  of  the  regular  Proto- 
nuclein,  aa,  gr.  iv,  one  every  three  hours,  and  directed  her  to 
allow  them  to  dissolve  in  the  mouth,  so  as  to  obtain  local  as  well 
as  systemic  action,  also  left  a  saline  cathartic.  On  my  next 
visit,  twenty -four  hours  later,  found  her  feeling  better  *temper- 
ature,  however,  still  101.5^,  pulse  104.  She  said  the  pain  was 
much  less,  and  I  noticed  that  the  swelling  was  somewhat  reduced. 
I  ordered  the  same  doses  continued,  and  on  my  third  visit  found 
the  temperature  98.8^,  pulse  82;  swelling  was  almost  all  gone, 
and  there  was  no  pain.  She  recovered  fully  by  the  fifth  day, 
and  was  greatly  enthused  by  the  rapid  cure,  as  on  previous  occa- 
sions she  suCEered  from  nine  to  twelve  days. 

Case  II. — Chronic  pleurisy.  Lady,  aged  thirty-six,  had  an 
attack  of  pleurisy  three  years  ago,  which  '^left  its  mark,"  a 
constant  stitch  in  the  side.  She  had  been  treated  for  a  period  of 
four  months  with  hypophosphites,  syr.  hydriodric  acid,  and  other 
iodides  and  arsenic,  without  benefit,  and  abandoned  all  hope  of 
ever  regaining  her  former  good  health.  At  my  earnest  solicita- 
tion, however,  she  consented  to  give  Protonuclein  a|  trial,  as  I 
assured  her  that  I  had  never  given  her  anything  in  which  I  had 
so  much  confidence.  I  therefore  gave  her  thiity-two  tablets  of 
Protonuclein,  aa,  gr.  iij,  one  to  be  taken  four  times  a  day.  On 
the  tenth  day  thereafter  she  called,  saying  that  if  another  box 
would  benefit  her  as  much  as  the  first  one  did  she  would  be 
well.  '  I  gave  her  forty-eight  more  tablets,  this  time  directing 
one  to  be  taken  three  times  a  day,  and  was  gratified  to  learn  that 
the  pains  had  entirely  disappeared  before  the  entire  number  were 
taken.  Although  four  months  have  passed,  and  winter  at  that, 
she  told  me  recently  she  has  had  no  recurrence  of  them. 

C<U6  III* — ^I'yphoid-pneumonia.      Male,  aged  24.      Con- 
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tracted  pneumonia,  which  at  the  very  outset  developed  typhoid 
symptoniB.  I  did  not  think  of  Protonuclein  at  first,  and  treated 
him  with  the  usual  remedies.  At  the  end  of  nine  days  I  realized 
that  the  case  was  indeed  a  grave  one,  as  he  was  very  delirious, 
temperature  from  102^  to  105^,  pulse  110  to  130.  Physical  ex- 
amination revealed  large  areas  of  consolidation  on  both  sides, 
cough  severe,  sputa  largely  mixed  with  blood;  a  severe  form  of 
diarrhcsa  set  in,  stools  bloody,  and  very  frequent.  I  gave  him 
4*grain  powders  of  Protonuclein  every  three  hours,  quinia 
sulph.,  grs.  2,  every  three  hours,  and  strychnia  sulph.,gr.  1-60, 
four  times  daily.  The  quina  sulph.  was  alternated  with  the 
Protonuclein.  The  pallor,  that  was  so  prominent  before,  now 
gave  way  to  a  more  natural  color,  delirium  ceased,  as  did  also 
the  diarrhoea;  the  expectoration  became  more  profuse,  and  the 
blood  materially  decreased;  favorable  changes  in  the  pulse  and 
temperature  also  took  place.  After  the  more  serious  symptoms 
had  abated  the  dose  of  Protonuclein  was  reduced  to  three  grains, 
three  times  a  day,  and  was  continued  until  the  case  was  dis- 
charged, twenty-nine  days  after  my  first  visit.  The  prompt  and 
decided  change  that  was  at  once  apparent  after  I  began  the  Pro- 
tonuclein, together  with  the  severity  of  the  symptoms,  convinces 
me  that  the  case  would  have  terminated  fatally  without  it. 

Other  cases  might  b^  cited,  but  the  length  of  this  article  pre- 
cludes further  detail.  Suffice  it  to  say  that  in  diarrhetic  dis- 
eases, renal  or  cystic  catarrhal  affections,  and  marasmus,  I  have 
had  results  with  this  agent  that,  I  believe,  could  not  have  been 
obtained  with  any  other  preparation. — /.  D.  Albright,  M,D.,  of 
Ahran,  Pa.,  in  Cineinnati  Laneet-Clinie, 


The  Tbeatmekt  of  Neuralgic  and  Bheumatio  Affeg« 
TICKS. — ^In  spite  of  extensive  researches  into  the  functions  of 
the  nervous  system,  we  have  not  succeeded  in  obtaining  precise 
and  certain  data  concerning  neuralgia.  Austin  thus  defines  neu- 
ralgia: ''A  disease  of  the  nervous  system  manifesting  itself  by 
pains  which  appear  to  follow  the  course  of  certain  nerves,  rami- 
fying sometimes  into  a  few,  sometimes  into  all  the  terminal 
branches  of  those  nerves."  What  is  of  importance  for  us  to 
know  from  its  bearing  on  treatment,  is  the  etiology  and  pathol* 
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ogj  of  this  affection.  In  order  that  the  f  anctiona  of  the  ner- 
yous  system  may  be  normally  performed,  two  conditions  mast 
exist,  viz: 

1.  The  integrity  of  the  nervous  system  itself,  its  cells  and 
fibres. 

2.  The  integrity  of  the  circalatory  system. 

*kI^  %^^  %^#  ^m^  ^M^  ^^^  ^M^  ^^v  ^^^ 

#^*  ^^*  ^^^  ^^^  ^»*  ^^^  ^^^  ^^^  ^^^ 

Another  affection  whose  primal  cause  is  often  a  matter  of  as 
much  doubt  as  is  that  of  neuralgia  is  chronic  rheumatism.  This 
is  a  term  which  is  loosely  applied  to  many  ailments  not  really  of 
rheumatic  origin.  Almost  any  obscure  and  obstinate  pain  which 
is  not  traceable  to  some  other  agency  is  apt  to  be  attributed  to 
chronic  rheumatism.  Under  this  head  then  there  come  to  be 
ranked  many  aches  and  ailments,  which  not  being  of  rheumatic 
origin  have  no  claim  to  the  title.  Chronic  rheumatism,  properly 
so-called,  is  a  milder  form  of  the  subacute  variety  in  which  there 
is  not  su£Scient  local  inflammation  to  prostrate  the  patient  or  to 
raise  the  temperature.  Just  as  the  acute  runs  into  the  subac- 
ute, so  the  subacute  runs  into  the  chronic  by  the  insensible 
graduations.  It  also  exists  independently  of  them.  The  malady 
is  characterized  by  the  occurrence  of  pains  obstinate  in  nature, 
and  sometimes  shifting  in  character,  affecting  the  joints,  muscles 
and  fibrous  capsules.  The  affected  parts  may  be  somewhat  ten- 
der to  the  touch,  but  are  not,  as  a  rule,  distinctly  swollen.  The 
pain  is  increased  by  damp  and  cold.  It  often  disappears  in  fair 
and  returns  in  wet  weather.  It  is  a  troublesome  ailment  which 
frequently  lasts  off  and  on  for  months,  even  years.  During  its 
continuance  there  is  often  laid  the  foundation  of  future  cardiac 
troubles.  In  the  age,  in  the  personal  and  family  history  of  the 
patient,  in  the  shifting  character  of  the  pains,  and  in  the  occa- 
sional slight  rise  of  the  temperature  we  have  the  best  means  of 
distinguishing  true  chronic  rheumatism  from  the  other  ailments, 
gouty,  arthritic  and  neuralgic,  with  which  it  is  often  confounded. 
The  treatment  of  neuralgic  and  rheumatic  affections  is  both  con- 
stitutional and  local-  For  some  time  now  I  have  been  using  the 
tongaline  preparations  in  the  treatment  of  these  maladies  and  the 
results  so  far  have  been  most  gratifying.        *        sf        *        4^ 

JP  *!'  •r  'P  f  *P  T^  "P  5p  Sp  3|"  3ft 

— Dr,  D.  8.  Maddax,  of  Marian,  Ohio,  in  Med,  Summary, 
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I  jean  hfts  elapsed  aince  I  first  began  the 
»n  dioxide,  generally  referred  to  at  that 
bydragen.  In  1881 1  published  a  paper 
nt  of  several  cases  in  which  it  had  been 
I,  but  even  then  I  was  thirty  years  behind 
w  Sir)  Benjamin  Ward  Richardson,  of 
thorough  investigation  of  its  antiseptic, 
;  properties.  Notwithstanding  the  fact 
id  been  known  to  the  medical  profession 
it  had  achieved  little  or  no  reputation. 
explained  by  the  fact  that  the  discovery 
l)acteriology.  Indeed,  I  was  one  of  the 
nedical  literature  relating  to  the  clinical 
and  since  that  time  I  have  published  a 
imbracing  practically  every  application, 
»1,  to  which  hydrogen  dioxide  is  adapted, 
imnnication  it  is  my  object  to  direct  the 
lion  to  its  special  value  in  the  treatment 
lal  disorders.  In  gastritis,  for  example, 
hich  can  be  given  with  so  much  benefit  as 
s  effect  is  immediate,  and  even  in  consid- 
ilutely  harmless.  The  seme  is  true  in 
lent  in  typhoid  fever,  cholera  infantum, 
[n  the  latter  disease  its  efficacy  has  been 
3d  by  a  number  of  well-kaown  physicians, 
cholera  infantum  is  well  known  to  those 
Iven  careful  attention  to  the  most  modern 
nt  of  this  class  of  cases, 
f  notes  will  be  sufficient  to  indicate  the 
medy  in  the  treatment  of  the  disorders 
liough,  in  view  of  the  fact  that  hydrozone 
product,  and  withal  a  permanent  solution, 
mid  have  the  preference.  It  contains  at 
e  of  nascent  oxygen  which  has  heretofore 
he  medicinal  peroxide  of  hydrogen, 
acute,  subacute,  or  chronic,  we  have  to 
'  condition  of  the  lining  membrane  of  the 
latioa  is  atteoded  with  an  increased  out. 
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put  of  mucus,  which  seriously  interferes  with  the  normal  func- 
tions of  the  peptic  glands.  By  the  introduction  of  a  small 
quantity  of  hydrozone,  in  the  strength  of  one  part  to  thirty-two 
parts  of  boiled  or  sterilized  water,  this  objectionable  mucus  is  at 
once  destroyed  by  the  action  of  the  oxygen  which  is  released, 
and  the  contents  of  the  stomach  remaining  are  promptly  dis- 
charged into  the  small  intestine.  A  patient  suffering  from  gas- 
tritis should  take  at  least  half  an  hour  before  meals  two  to  four 
ounces  of  diluted  hydrozone  (one  to  thirty-two)  and  lie  on  the 
right  side  so  as  to  facilitate  the  action  of  the  stomach  in  dis- 
charging its  contents.*  The  antiseptic  properties  of  hydrozone 
thus  used  are  sufficient  to  destroy  the  micro-organisms  and  leave 
the  stomach  in  a  healthy  condition  for  the  absorption  of  nutri- 
itve  pabulum.  AH  forms  of  fermentation  are  promptly  sub- 
dued by  the  active  oxidation  resulting  from  the  liberation  of 
nascent  oxygen.  The  patient  is  then  in  a  condition  to  take  sttit- 
able  food,  which  should  be  nutritious  and  easily  digested,  liquids 
being  preferred  until  the  active  symptoms  have  subsided. 
Later,  small  portions  of  solid  food  can  be  ingested,  but  all  food 
stuffs  of  a  starchy  character  must  be  thoroughly  masticated,  in 
order  to  secure  the  action  of  the  salivary  secretion  upon  the 
starch  granules,  breaking  them  up,  and  lessening  the  tendency 
to  fermentation  in  the  stomach.  After  taking  a  meal,  a  patient 
with  gastritis  should  follow  it  with  medicinal  doses  of  glycozone, 
which  contains,  in  addition  to  the  nascent  oxygen  contained  in 
hydrozone,  a  percentage  of  glycerin  which  favors  osmosis  and 
assists  in  re-establishing  the  functional  activity  of  both  the  pep- 
tic and  mucous  glands  of  the  organ. 

In  the  treatment  of  cholera  infantum,  typhoid  fever,  and 
Asiatic  cholera,  the  same  general  plan  should  be  adopted  in 
dealing  with  the  stomach,  always  bearing  in  mind  the  necessity 
for  having  the  patient  remain  in  the  recumbent  position  and  on 
the  right  side  for  at  least  half  an  hour  after  the  ingestion  of  the 


*In  chronic  cases  with  a  large  outpat  of  gastric  mnciu^  and  pariicn- 
larlj  in  gastric  ulcer,  concentrated  solations  are  not  well  borne  at  first, 
owing  to  the  formation  of  gas,  but  this  difficnlty  disappears  with  the  con- 
tinued use  of  the  remedj,  and  no  treatment  of  gastric  ulcer  can  be 
regarded  as  complete  without  the  local  employment  of  hydrogen  dioxide 
or  hydroione. 


iwever,  to  the  preliminary  treatment  of 
ution  (one  to  thirty-two)  ia  naed  as  an 
owel,  care  being  exercised  to  insure  its 
a  possible.  This  can  be  managed  by 
1  the  left  aide,  with  the  hips  well  ele< 
it  of  ft  long,  flexible  rectal  tube.  In 
1  maintain  an  antiseptic  condition  in 
1^  intestine,  the  importancfl  of  which 
ve  consider  the  large  number  of  micro- 
ler  these  favorable  conditions  with  such 

ible,  the  solution  introduced  into  the 
ined  with  lai^  quantities  of  either  hot 
lies  us  to  obtain  the  benefits  of  irriga- 
EEects.  These  irrigations  may  be  em- 
temed  advisable  by  the  medical  attend- 
r  prove  satisfactory  if  administered  at 

lelieved  this  communication  will  prove 
iber  of  practitioners  who  have  hitherto 
a  counteracting  the  mephitic  influences 
F  disorders,  and  the  clinical  virtues  of 
fully  recognized,  no  one  will  hesitate 
[ested,  which  may  conveniently  be  car- 
I  usual  routine  treatment.  —John  Avlde, 


EBiA.  Sebum  is  Ozaita  asd  Chromic 
the  Tharapeutitehe  Woehentehrift  for 
idenigo,  of  Turin,  gives  an  outline  of 
FrSnkel's  in  1882,  into  the  ntiology 
le  theory  of  iU  infective  character  and 
Ilus  as  its  cause.  On  account  of  the 
;t8,  between  this  bacillus  and  that  of 
le  antidiphtberitic  serum  in  thirty-two 
of  them  were  practically  cured;  that 
the  extent  that  the  formation  of  crusts 
id.     In  other  cases  there  was  tangible 


^ 


4d0  BiStSOTiOt^B. 

impFOvement.  Most  of  the  patients  had  had  the  disease  for  a 
long  time  and  had  tried  other  treatment  without  avail.  In  the 
cases  that  were  approximately  cured,  the  duration  of  the  treat- 
ment varied  from  thirty  to  sixty-eight  days,  and  the  number  of 
units  of  serum  employed  in  an  individual  case  ranged  from 
5,200  to  27,200.  In  all  the  cases  oedema  at  the  site  of  the  injec- 
tion, urticaria,  etc.,  followed  after  a  certain  number  of  injections 
had  been  used,  but  they  were  of  brief  continuance.  In  the  six- 
teen cases  that  were  cured,  the  duration  of  the  treatment  was 
from  fifteen  to  seventy-two  days,  and  the  number  of  injections 
was  from  four  to  thirty -five,  the  number  of  units  of  serum  used 
being  from  5,200  to  48,000.  Mild  local  or  general  reaction 
symptoms  occurred  in  almost  all  these  cases,  and  attacks  of  bleed- 
ing from  the  nose  were  observed. 

Professor  Oradenigo  has  employed  the  same  treatment  in  two 
cases  of  chronic  purulent  otitis,  or,  rather,  it  happened  that  two 
of  his  ozsena  patients  were  affected  with  the  ear  disease  also,  and 
the  serum  treatment  was  observed  to  have  a  very  favorable  effect 
upon  it.  He  considers  Belfanti's  discovery  of  the  bacillus  of 
ozsena  not  only  of  great  practical  benefit  as  leading  to  a  success- 
ful treatment  of  the  disease,  but  also  of  much  importance  in 
general  pathology. — N.  Y.  Medical  Journal. 


The  Hypnotic  Effect  of  Pellotine. — Prof.  F.  Jolly  re- 
ports his  clinical  tests  with  Pellotine  muriate  (the  new  hypnotic 
introduced  by  Dr.  Heffter,  of  the  Pharmacological  Institute  of 
Leipzig,  and  manufactured  by  C.  F.  Boehringer  &  Soehne,  of 
Mannheim)  in  the  Therapeutische  Monatshefte^  June,  1896.  He 
employed  Pellotine  muriate,  preferring  this  salt  on  account  of  its 
ready  solubility  in  water;  his  experience  covers  forty  cases  at  the 
Charity  Hospital  of  Berlin.  In  one- half  of  these  cases  the  drug 
was  administered  during  the  day,  either  by  mouth  or  subcutane- 
ously;  doses  of  i  grain  (0.02)  caused  languor  and  sleepiness  in 
quiet  patients,  but  usually  this  effect  followed  only  after  3-5  to 
9-10  grain  doses — causing  several  hours'  sleep  within  }  to  1  hour 
after  administration.  In  some  cases  the  pulse  rate  was  decreased, 
in  others  not  at  all,  and  only  at  the  beginning  of  sleep.  In 
painful  affections  (lancinating  pains  in  tabes,  neuritis  and  ischias) 
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I  induced,  but  an  anesthetic  effect  was  only  occa- 
.  before  and  after  sleep.  In  excitable  and  delirions 
above  mentioned  doses  were  insufficient;  even  2 
loees  did  not  produce  sleep,  but  bad  a  calming  ef- 
all  day — on  the  patient. 

cases  the  drug  was  administered  at  night  as  hyp- 
to  1  1-5  grain  (0.05—0.08)  doses  were  found  to 
1 15  grains  of  trional  or  22  to  30  grains  of  chloral, 
'ects,  excepting  the  inconsideTable  slowing  of  pulse- 
atients  exhibited  giddiness  and  a  feeling  of  unrest 
ensued;  a  few  also  complained  of  similar  feeling 
ing  in  the  morning.  In  several  cases  the  hypnotic 
t  produced,  but  in  these  other  hypnotics  bad  also 
itual.  In  no  instance  were  serious  side-effects  noted. 
)r  then  quotes  six  typical  cases  from  his  records,  in 
ne  and  five  hours  sleep  were  induced  in  three  cases; 
t>ngh  the  night  for  three  consecutive  night«;  one 
lly  throagh  the  night,  while  otherwise  her  rest  had 
tly  broken;  and  one  slept  fairly  well — although 
d  two  periods  of  wakefulness, 
ly's  report  is  generally  favorable,  and  he  concludes 
H>ntinue  the  use  of  this  new  agent  and  will  render 
report  after  more  extended  trials. 


ATKBMT  OP  HEMOKRnoiDB. — Dr.  Olaude  Dunmore 
Mting  article  on  the  treatment  of  hemorrhoids  in 
larierh/,  in  which  he  presents  the  following  concln- 
upon  a  large  correspondence  with  American  sur- 

gatnre  is  the  safest  method,  aa  there  is  less  Iikeli< 
nse   being  followed   by  hemorrhage,   stricture,  or 

amp  and  cautery  causes  less  pain  and  a  shorter  con- 
nt  hemorrhage  and   Stricture  of  the  rectum  may 
How  its  improper  application . 
head's  method  should  be  limited  to  those  cases  in 
ireoironmferanoeof  the  anna  ia  involved.    In  ordi- 
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nary  cases  of  one  or  more  hemorrhoids  it  shoald  never  be  used. 
4.  Simple  dilatation  of  the  sphincter,  injection  of  carbolic 
acid  and  Manley's  method  are  merelj  palliatives. — Oaillard*» 
Medical  Journal. 


Pebioabdihb  bt  Open  Inoibion. — ^Bullier  (^Areh.  de  Med. 
et  de  pharm.  Militare).  A  soldier  suffered  from  pericarditis. 
Four  times  the  pericardial  cavity  was  tapped  and  the  fluid  with- 
drawn. After  the  fourth  aspiration  a  solution  of  iodin  was  in- 
jected. The  fluid  reappeared  as  before.  BuUier  determined  to 
treat  it  as  a  hydrocele  would  be  treated  under  similar  circum- 
stances. Under  cocaine  anesthesia,  an  incision  was  made  in  the 
fourth  intercostal  space,  and  the  pericardium  opened  and  drained. 
The  following  day  the  serous  secretion  was  profuse,  but  it  rap- 
idly diminished,  and  the  pericardial  wound  had  dosed  by  the 
fourth  day.  Recovery  was  delayed  by  a  left-sided  broncho- 
pneumonia, but  was  eventually  completed. — Med.  New$. 


Asthma. — A  combination  of  Dr.  Pepper's  is: 

B     Ammon.  brom 9  viij 

Ammon.  Chlor ^  iss 

Tlnct.  lobeliae t.^  iij 

Spir.  seth.  oomp f.  J  j 

SjT.  acacifB ad.  f.^  iv 

M.    Sig. — DeflserUpoonfal  in  water  every  hoar  or  two  during  parox- 
ysmB. — Pruenption, 


Fbagbant  Aktibeptigs. — ^In  cases  of  foul  smelling  cancers, 
etc.,  the  odors  are  completely  disguised  if  the  room  and  bed  are 
well  sprayed  with  a  mixture  of  alcohol,  500  gr.,  essence  of  thyme 
and  essence  of  lavender,  50  gr.  each.  This  agreeable  disinfec- 
tant also  possesses  powerful  antiseptic  properties.  Huchard 
recommends  a  similar  antiseptic  spray  for  the  apartments  of 
tuberculous  patients:  guaiacol,  50  grams,  eucalyptol,  40,  phenic 
acid,  30,  menthol,  20,  thymol,  10,  essence  of  cloves,  5,  and  alco- 
hol at  90  degrees,  q.  s.  to  make  one  liter. — Oom.  Med.  de  Liege, 
August  20. — Journal  of  the  Amerioan  Medioai  AeeoeiaHon^ 
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The  Subgical  Tbeatmbkt  of  Exophthalmic  Goitbe. — 
Since  extir{>atioD  of  the  enlarged  thyroid  gland  was  first  practiced 
in  1880  for  the  relief  of  the  symptoms  of  exophthalmic  goitre 
the  snbject  of  this  operation  has  been  a  matter  of  considerable 
discussion.  Some  authorities  would  operate  in  almost  all  if  not 
all  cases;  others  would  be  as  sweeping  in  the  limitation  of  surgi- 
cal  intervention;  while  still  others  would  be  governed  by  the 
urgency  of  the  symptoms  referable  to  the  thyroid  gland — as  a 
result  either  of  pressure  or  of  intoxication  due  to  failure  of  func- 
tion. According  to  the  latest  dictum  the  cases  most  suitable  for 
thyroidectomy  are  those  in  which  psycho-neurotic  symptoms  pre- 
dominate and  which  have  resisted  other  therapeutic  measures. 
To  the  not  yet  large  number  of  cases  operated  on  Berndt  (Archiv 
fllr  klinische  Ghirurgie,  No.  4,  1896.)  adds  two  more,  in  one  of 
which  a  perfect  cure  was  effected ,  while  in  the  other  only  im- 
provement resulted. 

The  successful  case  occurred  in  an  unmarried  woman,  sixty. 
five  years  old,  in  whom  palpitation  of  the  heart  followed  emo- 
tional disturbances  at  the  age  of  thirty-five  years.  Shortly  after- 
ward a  pulsatile  swelling  made  its  appearance  on  the  left  side  of 
the  neck.  Subsequently  the  diagnosis  of  exophthalmic  goitre 
was  made  by  a  distinguished  clinician,  despite  the  absence  of 
exophthalmos.  Later  in  the  history  of  the  case  the  woman  suf- 
fered from  violent  attacks  of  delirium  cordis,  characterized  by 
tachycardia,  with  a  sense  of  anxiety  and  of  oppression,  and  fol- 
lowed by  sweating.  As  time  went  on,  symptoms  of  melancholia, 
with  suicidal  tendencies,  made  their  appearance.  Varied  treat- 
ment had  been  employed  at  different  times,  but  without  avail. 
When  finally  operation  was  proposed  the  woman  readily  assented. 
Accordingly,  the  enlarged  left  lobe  of  the  thyroid  gland  was  re- 
moved, together  with  a  nodule  of  considerable  size  that  was 
found  in  the  anterior  mediastinum.  The  right  lobe  of  the  gland 
was  not  enlarged,  nor  was  the  trachea  compressed  or  softened. 
Following  the  operation  the  pulse  progressively  diminished  in 
frequency  to  the  normal  and  the  other  symptoms  gradually  dis- 
appeared. 

The  second  case  occurred  in  a  married  woman,  fifty-eight 
years  old,  in  whom  palpitation  of  the  heart  developed  at  the  age 
of  twenty-five  years  in  the  train  of  hard  work.    The  patient  had 
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always  been  irritable.  In  the  course  of  two  years  swelling  of  the 
neck  made  its  appearance.  The  skin  became  pigmented  and  the 
eyes  protruded.  The  patient  complained  of  sleeplessness,  of  a 
sense  of  fear,  of  restlessness,  of  dyspnoea,  and  sweating.  After 
ten  years  of  unavailing  medical  treatment  an  operation  was  read- 
ily agreed  to.  Both  lobes  of  the  thyroid  gland  were  enlarged, 
the  left,  however,  in  greater  degree,  but  the  trachea  was  not  af- 
fected. The  left  lobe  and  a  retro-sternal  nodule  that  was  found 
were  removed,  but  failure  of  the  heart  necessitated  premature 
termination  of  the  operation.  The  condition  of  the  patient  was 
greatly  improved  after  the  operation,  but  death  resulted  a  year 
later  from  pneumonia  complicating  influenza. 

Bemdt  looks  upon  exophthalmic  goitre  as  a  reflex  neurosis 
originating  in  the  irritation  resulting  from  the  torsion,  tracti(Mi, 
and  compression  of  the  sympathetic  nerve  endings  in  the  thyroid 
gland  due  to  the  morbid  changes  in  its  structure.  These  condi- 
tions are  removed  by  thyroidectomy  and  with  the  removal  of 
their  cause  the  symptoms  likewise  disappear. — N.  Y.  Medieal 
Record,  

Fekobal  Hernia;  Operation. — ^In  operating  for  femoral 
hernia  I  make  the  "U  "-shaped  incision,  as  it  gives  a  much 
larger  field  for  operation  than  any  other. 

We  find  the  sac  occupied  by  the  omentum,  which  is  adherent. 
We  will  transfix  the  omentum  after  separating  it  and  tie  in 
halves  with  silk.  I  prefer  silk  in  ligating  the  omentum  because 
you  can  use  sufficient  force  to  displace  the  fat  beneath  the  liga- 
ture, thus  more  effectually  interrupting  the  circulation.  We 
ligate  the  sac  separately  with  catgut.  I  will  close  the  femoral 
opening  by  elevating  a  semilunar  flap  from  the  surface  of  the 
pectineus  muscle,  which  is  sutured  to  Poupart's  ligament.  This 
closes  the  opening  very  effectually,  and  the  amount  of  scar  tissue 
formed  immediately  below  this  flap  assists  in  effectually  and  per- 
manently closing  the  femoral  opening  and  canal. — Sennit  Surgi* 
eal  CUnief  in  Chicago  Clinical  Review. 


The  Thebapt  of  Thtbeoidin. — Dr.  E.  Le  Jeune  writes  in 
the  London  Therapie^^  June,  of  the  uses  of  thyieoidin  in  myxoe* 
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dema,  obesity,  and  the  like.  In  reference  to  epidemic  crel 
he  refers  to  the  obeerratioDB  of  Bnibns,  irho  has  stated  th 
greater  proportion  of  patients  having  goitre  are  amenable  t< 
reoidin  treatment;  with  cure  in  eight  per  cent.  In  one-tb 
the  cases  there  was  a  moderate  diminution  of  the  tumor,  wl 
another  third  the  reduction  was  considerable. 

The  report  contiQuee: 

Balapse  caji  be  avoided  by  giving  small  doses  at  definite 
vals.  Serdpiae  also  publishes  the  lolloning  coaclustons 
The  active  principles  of  the  thyroid  gland  in  a  certain  ni 
of  cases  diminish  simple  goitre,  hyperplasia,  and  the  glai 
covers  its  normal  size.  (2)  The  action  of  the  drug  is  not 
ted  solely  to  the  diminution  of  the  tumor,  but  also  regnlat 
troubled  nervous  system. 

The  loss  of  weight,  frequently  noticed  by  observers  i 
commencement  of  thyreoidin  administration,  has  led  to  tbi 
of  the  drug  for  the  diminution  of  fat  in  obesity.  Leicbte 
and  Wendelstadt  obtained  positive  results  in  24  out  of  27 
persons.  The  loss  of  weight  during  several  weeks'  trea 
varied  between  3}  and  21  pounds;  in  some  cases  as  much 
pounds  loss  has  been  observed. 

Thyreoidin  treatment  is  also  being  tried  at  the  presenl 
in  the  treatment  of  emaciated  conditions,  and  has  met  with 
or  less  success  in  other  maladies,  such  as  epilepsy,  psyt 
acromegalia,  rachitis,  etc. 

The  best  mode  in  which  the  drug  may  be  administere 
most  important  question.  As  already  mentioned,  it  has 
prepared  in  a  variety  of  forms,  mostly  more  or  less  crude, 
most  advanced  and  most  practical  form  is  that  of  tablets  co 
ing  a  definite  quantity  |of  thyreoidin  in  place  of  the  glai 
substance. 

The  average  dose  for  adults  in  six  tablets  of  four  grain: 
pro  die,  and  for  children  three.  No  bad  symptoms  folic 
form  of  administration,  except  that,  of  course,  if  the  trea 
is  long  continued,  signs  of  direct  action  on  the  nervous  e 
may  be  expected,  and  indicate  necessity  for  temporarily  stc 
the  drug.  These  signs  are,  however,  rarely  met  with  i 
ordinary  course,  and  the  above  mode  of  thyreoidin  treatme 
ercised  with  prudence  is  at  once  the  simplest  and  least  dang 
%  Thtrapiet. 
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Physicians  Should  Work  Less. — Dr.  Eortright,  in  the 
Brooklyn  Medieal  Joumaly  says  that  arterial  sclerosis  is  a  commoii 
cause  of  death  in  physicians.  The  lesson  that  we  should  leant 
from  our  deceased  colleagues,  he  states,  is  not  to  work  too  long. 
When  you  find  your  arterial  tension  increasing,  your  temporal 
artery  becoming  tortuous,  your  radial  growing  hard,  especially 
if  you  have  a  little  palpitation  and  pass  an  increased  amount  of 
limpid  urine,  whatever  your  years,  know  that  old  age  is  upon 
you .  Henceforth  shape  your  life  like  one  that  is  old.  Curb  your 
ambition.  Be  content  with  a  small  practice.  Reduce  your  ex- 
penses. Give  up  your  night  work.  Decline  confinements.  Take 
a  long  vacation  in  summer.  Retire  early.  Eat  abeiemiousiy. 
Drink  not  at  all.  Bell  your  horse.  Take  a  great  deal  of  mod* 
erate  exercise  in  the  open  air.  Watch  the  functions  of  the  skin. 
Guard  against  a  chill.  Cultivate  an  even  disposition.  Study 
to  be  quiet. — New  York  Medieal  Record, 

(How  easy  to  give — how  difficult  to  take  good  advice. — Eo. 
S.  P.)  

Alcohol  in  Cancer. — Hasse,  for  more  than  twenty  years, 
has  used  injections  of  alcohol  in  the  treatment  of  inoperable 
cancer,  and  he  reports  four  cases  of  this  kind  as  permanently 
cured,  He  uses  the  same  method  in  cancer  of  the  breast,  and 
believes  that  cure  can  be  effected  by  surrounding  the  breast  with 
cicatrical  tissue  by  means  of  alcohol  injections.  It  is  preferable, 
however,  to  extripate  the  breast,  and  treat  recurrences  by  the 
injections.  In  tbis  manner  he  obtained  radical  cure  in  a  case 
declared  inoperable  by  Volkmann. — La  Semaine  Medieale. 


Sandeb  &  Sons'  Eucalyptol  Extract  (Eacalyptol). — Apply  to  Dr. 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eacalyptol  and  re- 
ports of  cares  effected  at  the  clinics  of  the  Uniyersities  of  Bonn  and 
Qriefswald.  Meyer  Bros.'  Drag  Co.,  St.  Loais  and  Kansas  City,  Bfo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


An  Effective  Heart  Stimulakt. — A  hot-water  bag  over 
the  cardiac  region*  it  is  especially  valuable  in  threatened  heart- 
failure. — Med.  Age. 
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The  Feves  op  TuBSBODLoais. — In  the  Jour,  da 
Cfar.  is  &  good  review  of  Dr.  Chretien's  investigations  u 
pathology  of  fever  in  cases  of  tuberculosis. 

The  fever  of  tuberculosis  caa  be  distinguished  into  1 
oiea.  The  first  is  the  fever  of  granulation.  This  is  the 
a  simple  inflammation,  and  is  caused  by  the  inflammator 
sion  of  the  tuberculosis. 

The  second  variety  is  the  fever  from  absorption  o 
fever.  This  is  the  fever  of  advanced  epochs  of  the  dise 
it  is  a  saturation  and  poisoning  of  the  body  by  the  acoui 
of  septic  products  in  the  tieaues,  and  especially  in  the  oa' 

M.  Chretien  diatinguishee  six  types  of  fever:  Initial 
tive  fever,  subfebrile  state,  continuous  fever,  remitten 
hectic  ioterniittent  fever  and  irregular  fever. 

Under  the  denomination  of  initial  subjective  fever  th 
designates  a  state  of  great  malaise,  weakness,  fatigue,  an 
constant  subjective  sensation  of  excessive  heat,  while  tb 
the  thermometer  will  show  there  ia  no  fever.  This  is  te 
the  author  subjective  fever,  for  all  the  signs  of  pyrexia  i 
ent  except  an  elevation  of  the  temperature.  This  febri 
tion  comes  on  in  the  afternoon  at  4  or  5  o'clock. 

The  author  has  drawn  some  important  concluaiuna: 

1.  The  total  absence  of  fever  in  a  tuberculous  patient 
of  the  arrest  of  the  disease. 

2.  A  sub-febrile  state  indicates,  not  an  arrest,  bu 
slow  progress  of  the  inflammation. 

S.  If  the  fever  has  diurnal  oscillations,  at  the  same 
muning  remittent  or  continuous,  the  course  of  the  disc 
be  said  to  be  grave. 

The  author  has  extensively  studied  the  so-called  hect 
in  order  to  find  its  origin — whether  it  Is  caused  by  the 
bacillus  alone  or  by  the  many  other  organisms,  notably 
cocci,  which  are  alwaya  present  in  great  abundance. 

From  his  numerous  experiments  the  author  has  cc 
that  the  fever  is  caused  by  the  abeorbed  toxlnes  of  all  th 
organisms.  Hectic  fever  is,  therefore,  an  absorption  fev< 
contents  of  the  cavities  are  very  toxic,  and  their  abeorptio 
fever. 

The  ■tud;]r  of  tbe  toxicity  of  the  uiine  supports  this 


468  BKLECTiONS. 

When  the  hectic  fever  is  highest  there  is  a  co  vierable  dimiou- 
tion  in  the  co-efficient  of  toxicity  of  the  urine. 

The  toxicity  of  the  urine  coincides  with  the  accumulation,  in 
the  organism,  of  the  products  of  incomplete  oxidation.  This  ac- 
cumulation of  extractive  matter  is  in  lieu  of  the  fever. 

The  fever  of  tuberculosis  is  caused  by  intoxication.  In  the 
first  period  it  is  entirely  due  to  the  toxines  of  the  tubercle  bacil- 
lus. In  the  later  periods,  with  the  hectic  fever,  the  caiue  is  to 
be  found  in  the  products  of  the  numerous  micro-organic  lu  asso- 
ciated with  the  specific  germ. — Medical  Review. 


The  Import ancb  op  the  Preservation  op  Motor  Nbrvv  • 
IN  Operations. — To  Kocher,  in  his  **  Operative  Surgery,"  wo 
are  indebted  for  emphasizing  the  importance  of  preserving  the 
motor  nerve  supply  of  the  region  of  an  operation,  and  for  devis- 
ing a  series  of  incisions  located  so  as  to  meet  this  end.  He  points 
out  the  fact  that  cutting  through  a  muscle  which  can  be  reunited, 
leaving  no  permanent  defect  other  than  an  inseriptio  tendinea,  is 
a  light  matter  as  compared  with  severing  its  motor  nerve  supply 
and  thus  causing  atrophy.  In  the  abdomen,  he  observes,  the 
long  vertical  incisions  external  to  the  rectus  muscle  favor  the  de- 
velopment of  hernia  by  causing  paralysis  of  this  muscle. 

In  making  an  incision  upon  the  face,  one  must  think  first  of 
all  of  its  relation  to  the  facial  nerve  and  its  branches;  for  what 
more  serious  injury  could  one  produce  upon  the  face  than  paraly- 
sis of  a  large  group  of  the  facial  muscles,  to  say  nothing  of  the 
result  of  cutting  the  main  trunk  of  the  nerve  1 

In  all  operations  one  should,  in  locating  his  incision,  have  at 
least  as  great  regard  for  the  location  of  the  motor  nerves  as  for 
the  location  of  the  vessels,  these  two  factors  taking  precedence 
over  the  possibility  of  involving  a  muscle  and  the  correspondence 
of  the  incision  with  the  cleavage  lines  of  the  skin,  it  being  a 
fortunate  circumstance  that  in  a  majority  of  cases  the  latter  coin, 
cide  with  the  direction  of  the  motor  nerves. 

Not  only  in  the  location  of  the  skin  incision  should  the  nerves 
be  borne  in  mind,  but  also  in  working  in  the  deeper  structures. 
In  resecti  m  of  the  elbow  joint,  for  instance,  the  most  important 
structure  to  be  avoided  is  the  ulnar  nerve.     Nerves  likely  to  be 
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overlooked  are  the  spinal  accessory,  when  operating  in  the  poste- 
rior cervical  triangle,  the  severance  of  which  results  in  drooping 
of  the  shoulder,  through  paralysis  of  the  trapezius  muscle;  and 
the  long  subscapular  nerve  in  the  axilla,  which  supplies  the 
latissimus  dorsi. — Charlotte  Medical  Journal, 
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Cocaine  Applied  to  the  Mucous  Membranes  of  the 
Nostrils  a  Specific  for  Nausea. — ^That  the  application  of  a 
2-per-cent.  solution  of  cocaine  will  almost  instantly,  in  the  ma- 
jority of  cases,  relieve  nausea,  I  discovered  accidentally  about 
one  year  ago,  and  my  experience  since  that  time  shows  it  to  be 
a  very  reliable  remedy,  if  not  a  specific,  for  this  distressing  and 
often  serious  symptom.  The  efiicacy  of  this  treatment  is  easily 
explained  on  a  strictly  physiological  basis.  That  there  is  a  dis- 
tinct nervous  association  between  the  olfactory  nerves  and  the 
nerves  of  the  gastric  mucoUs  membranes  is  repeatedly  demonstra- 
ted to  the  every-day  observer.  Repulsive  odors  inhaled  are 
oftentimes  reflected  to  the  stomach,  causing  a  sensation  of  nausea, 
which  usually  is  immediately  relieved  as  soon  as  the  exciting 
cause  is  removed.  In  naso-pharyngeal  catarrh,  the  secretions 
and  accumulations  cause  much  retching  and  frequently  vomiting 
when  the  passages  are  ''cleared  out."  As  a  third  instance  of 
the  close  reflex  association  may  be  mentioned  the  observations  of 
a  certain  surgeon  who  claims  that  applications  of  cocaine  to  the 
nasal  membranes  just  previous  to  and  during  anesthesia  will  re- 
lieve the  patient  of  many  unpleasant  accompanying  and  after  ef- 
fects, particularly  gastric  disturbances.  A  fourth  instance, 
though  not  always  present,  may  be  mentioned — the  tendency  to 
digestive  disturbance  during  attacks  of  hay-fever  or  hay  asthma. 

However  we  may  attempt  to  explain  this  positive  relief  of 
nausea  following  local  anesthesia  of  the  nasal  membranes,  the 
clinical  fact  that  it  does  prevent  and  relieve  the  condition  is 
suflScient  evidence  for  its  employment.  As  in  the  use  of  cocaine 
for  the  relief  of  other  painful  or  annoying  conditions,  great  care 
should  be  exercised  to  protect  against  the  well-known  danger  of 
idiosyncrasy,  as  well  as  to  protect  against  subjects  acquiring  the 
habit,  particularly  if  its  use  were  to  be  long  continued.  It  would 
b^  f^yilftble,  where  the  use  of  the  remedy  must  be  often  repeatedi 
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for  the  physician  to  persoDally  administer  the  applications  a  few 
times,  to  become  assured  of  its  results  and  to  observe  any  idio- 
syncrasies,  as  well  as  to  instruct  the  patient  as  to  how  much  and 
how  to  use  it.  It  would  also  be  advisable  for  the  physician  not 
to  inform  the  patient  of  the  nature  of  the  remedy  other  than  that 
it  was  a  poison  and  must  be  used  with  great  care.  I  believe  the 
results  that  may  be  obtained  from  the  use  of  cocaine  for  the  re- 
lief of  nausea  will  prove  of  more  than  ordinary  value  in  the 
treatment  of  obstinate  vomiting  of  pregnancy,  and  may  even  be 
of  more  value  in  those  morbid  conditions  of  the  stomach  in  which 
vomiting  is  not  only  constantly  threatened,  but  in  which  vomit- 
ing does  great  harm.  Doubtless  the  strength  of  the  solution  will 
have  to  be  varied  to  meet  the  requirements  of  individual  cases, 
but  for  ordinary  cases  I  have  found  a  2-per-cent.  solution  to  have 
the  desired  effect.     The  effect  will  usually  last  for  several  hours. 

For  the  reason  that  the  filaments  of  the  olfactory  nerves  are 
distributed  principally  in  the  mucous  membranes  covering  the 
upper  third  of  the  septum  of  the  nose,  the  superior  turbinated, 
the  upper  third  of  the  middle  turbinated,  and  the  upper  part  of 
the  nasal  cavities  beneath  the  cribriform  plates  and  ethmoid 
bones,  it  is  advisable  that  the  applications  of  cocaine  be  forced 
well  up  into  the  nasal  passages.  If  applied  only  over  the  lower 
part  of  the  membranes,  or  the  '* breathing  portion,"  which  is 
not  connected  with  the  sense  of  smell,  it  is  doubtful  if  any  effect 
would  follow.  The  accessory  cavities  or  sinuses  communicating 
with  the  nostrils  are  not  all  associated  with  the  sense  of  smell. 
Therefore,  if  the  cocaine  spray  is  forced  well  up  into  the  nasal 
passages,  effecting  complete  anesthesia  of  that  portion  of  the 
mucous  membranes  governing  the  sense  of  smell,  complete  and 
more  or  less  lasting  relief  of  a  prevailing  attack  of  nausea  may 
be  expected  to  follow  in  nine  cases  out  of  ten. 

It  would  be  interesting  to  know  more  of  the  exact  effect  of 
this  temporary  suspension  of  the  functions  of  the  olfactory  center 
upon  the  gastric  center. — Chas,  W,  Ingraham^  M.D.,  of  Bing- 
hamtan,  N.  Y. ,  in  American  Medico-Surgical  Bulletin, 


Vital  Statistics  of  Diphthebia  in  London. — ^At  the  last 
meeting  of  the  British  Medical  Association,  Dr.  F.  A.  Dixey,  of 
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Oxford,  read  an  interesting  paper  on  this  subject.  The  most  in- 
teresting question  in  the  paper  was  that  of  the  effect  of  the  anti- 
toxin treatment  of  this  affection.  On  this  point  the  general  con- 
clusion reached  by  the  author  in  a  former  paper  was  fully  main- 
tainedy  and  he  asserted  that  the  diphtheria  mortality  of  the 
metropolis  had  received  a  considerable  check  which  Jt  was  diffi- 
cult to  attribute  to  any  other  cause  than  the  introduction  of  the 
serum  treatment.  We  quote  verbctHm  from  the  paper  the  fol- 
lowing: 

"Comparing  together  the  average  weekly  number  of  deaths 
for  the  last  five  years,  we  find  that  after  rising  from  26.2  in  1891 
to  36.2  in  1892  and  62.8  in  1893,  it  fell  to  61.4  in  1894  and 
44.5  in  1896.  It  is  true  that  the  opening  months  of  1896  prom- 
ised a  greater  diminution  than  that  exhibited  by  the  figures  for 
the  whole  year,  and  that  the  intensity  of  the  rise  last  autumn 
seems  to  show  that  some  other  factor  than  the  antitoxin  treat- 
ment must  have  been  concerned  in  the  diminished  mortality  at 
the  end  of  1894;  but  notwithstanding  these  facts,  which  are 
freely  admitted,  it  would  seem  that  the  general  run  even  of  these 
figures  suggests  a  conclusion  favorable  to  the  efficacy  of  the  treat- 
ment. This  conclusion  becomes  strengthened  if,  in  place  of  the 
actual  number  of  deaths,  we  consider  what  is  of  course  a  truer 
test  of  the  matter  at  issue — namely,  the  case  mortality,  or  rela- 
tion of  deaths  to  notifications.  Under  this  head  the  main  facts 
are  as  follows:  The  number  of  cases  notified  during  1893  was 
13,694;  of  deaths  during  the  same  year  3,264;  giving  a  case 
mortality  of  23.8  per  cent.  In  1894  the  corresponding  figures 
were  11,190  and  2,674;  the  case  mortality  stood,  therefore,  at 
23.9.  In  1896,  however,  while  the  notificaiions  rose  to  11,229, 
the  number  of  fatal  cases  fell  to  2,289,  and  the  case  mortality 
was  therefore  only  20.4  per  cent.,  the  lowest  rate  for  the  whole 
year  yet  recorded.  The  numbers  for  the  first  half  of  the  present 
year  are  respectively  6,193  cases  notified,  and  1,239  deaths, 
which  work  out  to  a  case  mortality  of  20.2  per  cent.  In  view  of 
the  fact  that  quite  irrespective  of  the  number  of  cases,  the  case 
mortality  of  the  last  half  of  the  year  is  invariably  below  that  of 
the  first,  it  may  fairly  be  anticipated  that  by  the  end  of  1896 
the  year's  case  mortality  will  for  the  first  time  on  record  have 
sunk  below  20  per  cent.    This  diminution  in  case  mortality, 
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which  appears  to  be  still  in  progress,  represents  the  annual  sav- 
ing of  some  hundreds  of  lives,  and  I  may  be  allowed,  in  conclu- 
sion, once  more  to  repeat  that  it  is  difficult  to  see  what  cause  can 
have  been  at  work  during  the  last  two  years  in  producing  so 
marked  a  result,  unless  it  be  the  treatment  by  antitoxin." — The 
Journal  of  the  American  Medical  Assoeiation, 


Hydrogen  Dioxide  and  Saline  Solution. — Dr.  Robert 
T.  Morris  (American  Medical  and  Surgical  Bulletin,  May  9, 
1896.)  says:  '<  If  we  fail  to  destroy  pus  and  septic  fluids  when 
opening  an  appendix  abscess,  the  general  peritoneal  cavity  is 
likely  to  become  infected.  Hydrogen  dioxide  and  physiological 
saline  solution  are  the  sheet  anchors  of  clean  appendicitis  work, 
and  I  would  lose  a  few  cases  from  post-operative  septic  peritonitis 
if  either  one  of  these  resources  was  omitted.  I  do  not  know  what 
surgeons  mean  when  they  speak  of  leaving  the  free  peritoneal 
cavity  unopened,  as  a  rule,  in  appendicitis  abscess  work.  There 
are  few  cases  in  my  practice  in  which  it  is  not  necessary  to  expose 
uninfected  peritoneum  at  one  or  more  points.  But  what  is  the 
harm  if  abscess  cavities  are  properly  cleansed  with  hydrogen 
dioxide  and  saline  solution  ?  I  have  so  much  confidence  in  our 
resources  to-day,  and  in  the  ability  of  the  peritoneum  to  manage 
infective  processes,  that  fear  of  infecting  the  peritoneum  does 
not  enter  into  my  calculations." — N.  F.  Medical  Record. 


Gastric  Ulcer. — Dr.  Williamson  (Physician  and  Surgeon, 
July,  1896.)  recommends:  1.  Absolute  rest  in  bed.  2.  Laxa- 
tive saline  mineral  waters  and  rectal  alimentation.  Later  on 
liquid  nourishment  and  after  three  weeks  a  more  generous  diet; 
tonics,  preferably  the  hypophosphites  at  first,  owing  to  the  liver's 
inactivity  usually,  and  iron  preparations  subsequently,  along 
with  arsenic,  which  is  one  of  the  best.  For  gastralgia — anodynes, 
especially  morphine.  For  hemorrhage — absolute  rest,  ice,  mor- 
phine, and  ergotin  hypodermically. — New  York  Medical  Record. 


Pay  your  subsoription,  and  be  happy. 
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OUR  CENTENNIAL. 

Ai  previoiwlj  ilated,  we  will,  from  time  to  time,  m  c 
keep  our  re«der*  poited  in  regmrd  to  thu  great  monument 
capkbilltiea  aad  pouibillciea.  While  montba  are  jet  to  el 
exhibition  will  be  opened,  the  work  bu  been  Hteadilj  pro| 
Tiiitur  to  onr  citj  will  be  well  enteitained  hj  a  trip  to  the  g 
even  in  their  incumpleteneM  show  the  magnitade  and  thon 
eotarpriae.  The  following  from  the  HatltuUU  Banner  of  I 
li  a  fair  and  graphic  itatement  of  the  Btatns  at  that  date: 

"  A  qaick  ride  from  the  centre  of  the  cit;  on  the  elect 
one  to  the  Centennial  gronnda.  From  the  car  station  the  ' 
a  ihsded  avenue  of  mapiea  that  conceal  and  yet  aaggeat  th 
•cene  beyond,  jnst  as  one  ia  prepared  in  approaching  the 
aplendid  hallway  for  the  tttractiveneM  of  the  inner  roomi 

Emerging  from  the  beanttfnl  footway  that  leads  diteol 
rama  of  the  Ezpoaition  groands,  the  spectacle  Is  one  of  chi 
oence.  The  administration  building,  environed  in  bowen 
plants  and  flowers,  is  flnt  to  manifest  the  significance  of  thi 
it  the  Woman's  building  stands,  beantifnl  and  white,  with 
roaea  and  foliage  plants  encircling  the  handsome  entranc 
tends  B  full  hundred  feet  to  the  front,  broad  and  richly  or: 

Directly  forward  the  Anditoriom  lifla  its  sqnare  tov 
whilst  its  ronnded  colums  show  like  noble  arcbitectnre  wl 
memorate. 

Beyond  the  Anditorinm  the  Mineiuls  and  Forestry  bi 
incomplete,  show*  a  bold  front  of  more  than  400  feet.  Em 
have  been  held  in  a  boitding  not  so  large. 

Further  to  the  eaat  extends  the  Allison  addition.  Wo 
tion  has  not  yet  begnn,  bnt  much  of  the  space  has  been 
balance  ia  reserved  for  state  and  connty  buildings.  The  t 
in  this  addition  is  the  live  stock  amphitheatre  of  large  di 
stock  are  given  a  separate  place  beyond.  Beyond  that 
casino,  to  the  right  of  which  is  Lake  Sevier,  with  gondo 
craft.  On  the  eastern  side  of  this  lake  will  be  the  militai 
and  drill  grounds.    Adjoining  this  will  be  the  football  gro 

Returning  to  the  central  portion  of  the  grounds,  the  Paj 
the  moat  impressive  and  beautiful  object  of  all.  Adherlni 
every  detail  to  the  wonderful  original,  it  u  displayed  in  d 
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with  all  the  eaves  embossed  in  blue.  Line  after  line  of  short  and  easj 
steps  fiftj  feet  wide  ascend  to  the  splendid  entrance  with  its  double  line 
of  massive  colnms.  In  front  and  on  every  side  banks  of  flowers  and  foli- 
age greet  the  eye  and  render  agreeable  snch  a  home  of  art  and  the  refined 
accomplishments.  The  eye  dwells  long  and  reverently  on  the  strnctnre 
and  the  mind  thrills  with  expectation  of  the  treasures  it  is  to  contain. 

Near  the  Parthenon  the  great  flag-pole  extends  300  feet  above,  and 
aronnd  its  base  is  the  principal  band  stand. 

To  the  west  the  Commerce  building  expands  a  front  of  616  feet — a 
noble  building  with  a  mighty  dome  that  suggests  some  ancient  temple  of 
the  gods.  To  the  top  of  this  vast  dome  an  elevator  will  be  run,  and 
thence  there  will  be  an  aerial  railway  to  the  summit  of  the  hill  beyond — 
a  distance  of  600  feet.  Over  this  road  there  will  be  sent  at  great  speed 
baskets  of  passengers  as  safely  as  though  they  were  on  the  ground.  On 
the  crest  of  the  hill  will  be  the  main  restaurant  and  refreshment  stands 
and  the  wonderful  Electrical  building,  in  which  all  the  latest  devices  will 
be  applied.    This  building  will  be  entirely  novel  and  unique. 

Northward  from  this  hill  to  the  pool  below  will  be  the  thrilling  nov- 
elty, shoot-the-chute. 

Around  the  base  of  the  hill  for  a  quarter  of  a  mile  is  Vanity  Fair, 
laid  out,  if  one  may  so  speak,  in  platoons  four  deep,  between  which  wide 
walk  ways  and  steps  will  furnish  easy  approaches.  The  attractions  of 
Vanity  Fair  will  be  too  numerous  even  to  suggest  here.  Every  form  of 
amusement  and  illimitable  attractions  will  be  there. 

Descending  to  the  grounds  proper,  the  Transportation  building  con- 
fronts you  with  splendid  proportions  and  a  gigantic  dome.  In  this  build- 
ing is  to  be  displayed  every  form  of  conveyance  from  a  velocipede  to  an 
air  ship. 

Proceeding  around  the  far  circle  to  the  north  one  encounters  the  Ag- 
ricultural building,  one  of  the  most  impressive  buildings  on  the  grounds. 
It  stands  facing  the  entire  exposition,  and  bears  upon  its  top  the  noblest 
dome  of  all  the  buildings.  This  dome  is  one  of  majesty  and  sublimity. 
At  its  base  all  that  there  is  of  the  great  exposition  unfolds  like  a  treasure 
house,  and  looking  outward  the  whole  of  Nashville  extends  with  inspiring 
sweep,  a  worthy  adjunct  to  the  hundred  years  of  civilization  in  Ten- 
nessee. 

In  front  of  the  Agricultural  building  has  been  reserved  sufficient 
space  on  which  to  grow  every  product  of  Tennessee  soil. 

Toward  the  east  from  the  Agricultural  building  is  to  be  Machinery 
Hall.  Ground  for  this  building  is  now  being  broken,  and  its  construction 
is  to  be  commenced  at  once.  The  proportions  of  this  buUding  are  875x188 
feet.  It  is  to  be  of  noble  architecture,  and  in  it  will  be  displayed  the 
best  results  of  modern  mechanbm. 

Further  to  the  east  is  to  be  the  Negro  building-— a  building  of  hand- 
some design  and  imposing  appearance,  in  which  the  colored  people  pro- 
pose of  themselves  to  show  to  the  world  that  the  negro  'm  not  under  op- 
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praeflion  in  the  South  bat  is  lending  himself  properly  to  all  the  arts  &hd 
ends  of  civilisation. 

The  Nashville,  Chattanooga,  &  St.  Louis  Bailway  will  erect  a  hand. 
some  station  at  the  northeast  end  of  the  grounds,  and  the  street  railways 
approaching  from  that  side  will  do  the  same. 

The  Nashville  Electric  Railway  will  extend  its  lines  to  the  summit  of 
the  western  hill  constituting  a  part  of  the  grounds  so  that  the  passengers, 
if  they  so  prefer,  may  be  saved  the  trouble  of  approaching  from  below  on 

foot* 

All  wires  at  the  grounds  are  to  be  underground,  and  pipes  to  receive 
them  are  now  laid. 

Water  pipes  extend  to  every  part  of  the  grounds.  A  pumping  sta- 
tion at  the  northwest  corner  of  Lake  Watauga,  in  the  centre  of  the 
grounds,  is  being  built,  and  it  is  reasonably  certain  that  an  ample  supply 
of  water,  both  for  regular  use  and  in  case  of  fire,  will  be  obtained  from 
the  numerous  wells  on  the  grounds.  There  is  a  fire  plug  on  every  side  of 
every  buildings 

The  buildings  mentioned  form  but  a  nucleus  of  those  yet  to  be  con- 
structed. 

Thus  vaguely  is  suggested  an  outline  of  what  the  Tennessee  Centennial 
is  to  be  physically.  Its  higher  uses  should  be  of  immediate  concern  and 
should  command  the  ardent  support  of  every  loyal  Teunesseean." 

As  a  means  of  reaching  the  grounds  when  ready  for  the  opening  in 
May  next,  we  will  have  first  the  N.  C.  &  St.  L.  Railroad,  with  its  tracks 
entering  and  permeating  the  grounds.  On  the  south  will  be  the  double 
track  electric  street  railway  communicating  with  every  part  of  the  city 
for  a  single  fare.  On  the  east  the  Church  and  Cedar  street  electric  line, 
and  on  the  north  the  West  Nashville  line  and  the  Jefferson  street  line  will 
afford  ready  access  to  the  largest  possible  crowds  that  may  attend  at  any 
time.  On  all  the  city  electric  lines  a  single  fare  will  suffice  for  convey- 
ance to  or  from  any  part  of  the  city. 


Tbi-Statb  Mbdicai.  Socibtt  of  Alabama,  Georgia  akd  Tennes- 
8KB. — ^The  eighth  annual  meeting  will  be  held  in  Chattanooga,  October  IS, 
14  and  15, 1896.    The  following  is  a  partial  list  of  papers: 

Convulsions  in  Children;  Report  of  Cases  Treated  with  Large  Doses 
of  Morphine. — ^Y.  L.  Abemathy,  Hill  City,  Tenn. 

Treatment  of  Pus  in  the  Pelvis.— W.  £.  B.  Davis,  Birmingham,  Ala. 

Some  Remarks  on  Syphilis. — Willis  F.  Westmoreland,  Atlanta,  Ga. 

The  Therapy  of  Antipyretics. — ^P.  L.  Brouillette,  Huntsville,  Ala. 

A  New  Splint  for  Fractures  of  the  Humerus. — G.  A.  Baxter,  Chatta- 
nooga, Tenn. 

Medicine,  Hippocratic  and  Operatic. — John  P.  Stewart,  Attalla,  Ala. 

The  Turkish  Bath;  Its  Therapeutic  Indications.— Louise  Kleanor 
Bmithi  Chattanoogai  Tenn, 
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Puerperal  Eclampsia. — Seale  Harris,  Union  Springs,  Ala. 

Puerperal  Eclampsia. — ^J.  E.  Qeorge,  Bockwood,  Tenn. 

Humphrey's  Operation,  Amputation  of  tlie  Penis. — Cooper  HoltielaWy 
Chattanooga,  Tenn. 

Diseases  and  Treatment  of  the  Accessory  Sinuses  of  the  Nose. — ^B.  F. 
Travis  I  Chattanooga,  Tenn. 

A  Statistical  Beport  of  Some  of  the  More  Becent  Bemedies  Used  in 
the  Treatment  of  Tuberculosis  and  Summary  of  Becent  PreYentative 
Methods  of  Value. — B.  H.  Hayes,  Union  Springs,  Ala. 

Operations  for  Abscess  of  the  Liver. — ^W.  C.  Townee,  Chattanooga, 
Tenn. 

Cystitis;  Beport  of  Cases. — D.  S.  Middleton,  Bising  Fawn,  Ga. 

Beport  of  a  Case  of  Brady chardia. — W.  C.  fiilbro,  Murfreesboro.Tenn. 

Microscopical  and  Chemical  Examinations  as  Aids  to  Diagnosis. — 
Eatherine  B.  Collins,  Atlanta,  Ga. 

The  Woodbridge  Treatment  of  Typhoid  Fever. — J.  W.  Duncan,  At- 
lanta, Ga. 

Some  Obstetric  Complications  with  Beport  of  Cases. — ^B.  B.  Eime, 
Atlanta,  Ga. 

Vaginal  Hysterectomy  for  Bi-Lateral  Suppurative  Processes  of  the 
Uterine  Adneza. — W.  D.  Haggard,  Jr.,  Nashville,  Tenn. 

Diseases  of  the  Vera  Montanum  (Caput  Gallinaginis). — ^W.  Frank 
Glenn,  Nashville,  Tenn. 

Treatment  of  Skin  Cancer. — C.  B.  Atchison,  Nashville,  Tenn. 

Paper  on  Eye  Diseases. — Alec  Sterling,  Atlanta,  Ga. 

Paper  on  Eye  Diseases. — J.  M.  Crawford,  Atlanta,  Ga. 

Paper  on  Eye  Diseases. — G.  C.  Savage,  Nashville,  Tenn. 

Paper  on  Eye  Diseases. — G^o.  S.  Brown,  Birmingham,  Ala. 

Doctor  Medicinse,  (Presidential  address). — J.  B.  Murfree,  Murfrees- 
boro,  Tenn. 

The  usual  railroad  rates  at  one  and  one-third,  on  the  certificate  plan; 
also  reduced  rates  at  the  hotels.  All  regular  physicians  are  cordially  in- 
vited to  attend. 


MoRKiNGSiDB  Betreat. — ^The  Directors  of  the  Momingside  Betreat 
Company,  of  Nashville,  Tenn.,  have  selected  Dr.  Barton  W.  Stone  to  suc- 
ceed the  late  Dr.  Jno.  H.  Callender  as  Superintendent.  Dr.  Stone's 
twenty  years'  experience  in  the  Western  Kentucky  Asylum  at  Hopkins- 
ville  universally  fits  him  for  this  work.  Insane  and  other  nervous  inva- 
lids, victims  of  alcoholic  or  opium  inebriety  if  sent  to  this  institution  will 
have  all  the  advantages  of  Hospital  care  and  treatment,  combined  with 
the  comforts  and  quietude  of  a  suburban  home.  Only  a  limited  number 
of  patients  being  admitted  the  superintendent  is  thereby  enabled  to  give 
his  special  personal  attention  to  each  patient — an  impossibility  in  the 
larger  institutions  of  this  kind,  either  public  or  private. 
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lainucABT  voB  Qthxcoloot  ahd  Abdominal  Subgebt. — ^Dr.  W. 
D.  Haggard,  Sr.,  Professor  of  Gjnecologj  in  the  Medical  Department  of 
the  Uniyersitj  of  Tennesseey  and  his  son,  Dr.  W.  D.  Haggard,  Jr.,  Asso- 
ciate Professor  of  Gynecology  in  the  same  institution,  who  has  recently 
returned  from  an  eighteen  month's  service  in  the  celebrated  Woman's 
Hospital,  of  New  York  Citj,  haye  thoronghlj  overhauled,  refitted  and 
furnished  the  commodious  building.  No.  312  North  High  Street,  and  es- 
tablished a  well-appointed  and  thoroughlj  applicable  Infirmary  for  the 
treatment  of  Diseases  of  Women  and  Abdominal  Surgery.  A  very  excel- 
lent annex  has  been  added  for  an  operating  theatre,  in  which  the  most 
perfect  details  of  asepsis  are  thoroughly  carried  carried  out.  The  Infir- 
mary is  located  in  an  elevated  portion  of  the  city,  noted  for  its  freedom 
from  noise,  dust,  and  other  inconveniences  of  so  central  a  locality.  The 
healthfulness  of  the  locality  is  well  established.  Both  gentlemen  will 
reside  in  the  building,  and  a  corps  of  well  trained  and  efficient  nurses 
have  been  secured. 


GoBBXcnoN. — In  the  biographical  sketch  of  the  late  Dr.  Jno.  H. 
Gallender  in  the  last  number  of  this  journal,  the  word  *' insane,''  fifth 
line,  page  426,  should  have  been  ''  sane."  For  this  correction,  which  es- 
caped our  proof-reader,  we  are  indebted  to  Dr.  O.  Everts,  of  College  Hill, 
Ohio,  who  was  with  Dr.  Callender  day  and  night  for  twenty-eight  days 
during  this  trial  memorable  in  the  criminal  annals  of  this  country. 


DiOBsnvx  DiBOBDKBS  OF  Chiij>bbh.— The  value  of  listerine  in  those 
digestive  disorders  of  childhood,  which  lead  to  what  is  commonly  called 
cholera  infantum,  can  scarcely  be  overrated.  A  teaspoonful  of  listerine 
administered  per  oris  has  been  known  to  dissipate  the  most  alarming  symp- 
toms, cutting  short  the  attack  and  apparently  saving  life.  A  good  way  is 
to  begin  something  like  this :  Calomel  and  chlorate  of  potash  each  one 
grain,  to  be  rubbed  well  together  and  to  be  divided  into  ten  powders,  one 
to  be  given  every  five  minutes  until  vomiting  ceases  and  the  nature  of  the 
stools  have  been  changed;  then  commence  and  give  teaspoonful  doses  of 
listerine  every  four  hours  until  convalescence. — Med,  Progress, 


''Pbboxidb  of  Hydbogxk,  Htdbozonb,  Gltcozonb  and  Eyb 
Balsam"  is  the  title  of  a  most  excellent  little  pamphlet  of  216  pages, con- 
taining reprints  of  106  scientific  articles  which  appeared  in  various  medi- 
cal journals  during  the  last  seven  years.  It  contains  quite  a  fund  of  val- 
uable information  in  regard  to  the  use  of  Peroxide  of  Hydrogen  and  its 
combinations.  You  can  obtain  a  copy  free  of  all  charges  by  writing  to  the 
Drevet  Manufacturing  Company,  or  to  Mr.  Chas.  Marchand,  28  Prince 
Street,  New  York,  N«  Y. 
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Sakkxtto  IK  Bbiobt'b  Disbass.— Dr.  C.  £.  Stafford,  Trigg,  Va«» 
writing,  sajs :  ''I  have  used  Sanmetto  with  the  verj  beet  resolta.  I  aao* 
oeeded  in  making  a  case  of  Bright's  disease  much  more  comfortable  bj 
the  use  of  Sanmetto,  and  am  satisfied  it  should  be  used  oftener  in  this  dis- 
ease. I  regard  Sanmetto  as  an  efficient  and  elegant  remedj  for  diseases 
of  the  genito-urinarj  organs.' ' 


Watns's  Diubbtic  Elixir.— This  preparation  of  bnchn,  acetate 
potash,  etc.,  is  a  most  happj  combination  in  all  irritations  of  kidneTS, 
bladder,  urethra,  and  prostate  gland.  It  has  given  most  satbfactory 
results,  and  is  largely  used  bj  some  of  the  most  practical  and  suooesifiil 
practitioners,  rarely  followed  by  disappointment  or  regret. 

The  Tonic  Tablets  (Wayne)  containing  phosphorus,  damiana,  mix 
vomica,  saw  palmetto  and  ext.  coca  are  a  reliable  and  positive  aphrodisiac* 


Pboof  of  the  Pudding. — MeUin*$  Food  for  Infanis  and  InvaUdi  has 
received  the  foUowing  awards:  Diploma  at  Boston,  1881;  silver  medal, 
New  Jersey,  1881,  gold  medal.  New  Orleans,  1886;  bronse  medal,  New 
York,  1887;  medal  and  diploma.  World's  Fair,  Chicago,  1898;  two  gold 
medals  and  two  special  diplomas  of  honor,  San  Francisco,  1894;  gold 
medal,  Tacoma,  1894;  silver  medal,  Frankfort  on  Main,  1895;  gold  medal, 
Dresden,  1895;  gold  medal,  Atlanta,  1895,  and  universal  approval  by  all 
who  have  ever  given  it  a  trial. 


Nbw  Obi^xans  PoIiTCIJNIO.— The  tenth  regular  session  of  the  New 
Orleans  Polyclinic  will  begin  on  January  11 ,  1897,  to  continue  for  three 
terms  of  six  weeks  each,  ending  May  15, 1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity  Hospital,  at  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the  Polydinic'^s 
new  building.  For  annouucement  or  further  information,  address  New 
Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans,  La. 


Wb  refer  our  readers  to  the  advertlBement  of  Palpebrine  which  ap- 
pears for  the  first  time  in  this  number.  Xhis  product  will  be  found  use- 
ful in  the  following  forms  of  external  eye  disease : 

Simple,  acute,  catarrhal,  venereal,  strumous,  and  chronic  conjunc- 
tivitis, acute  and  clironic  blenorrhea  of  the  conjunctiva,  inflammation  of 
the  lachrymal  sac,  blepharitis,  etc. 

Palpebrine  is  indicated  in  all  cases  where  an  accurate  antiseptic  solu- 
tion of  known  quality  and  quantities  are  required. 

Palpebrine  is  superior  in  its  action  to  the  remedies  now  in  use.  It 
contains  all  the  constituents  of  Aqau  Conradi,  as  recommended  by  the 
renowned  professor  of  the  Vienna  University,  Ferdinand  yon  Arlt. 
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Ivi>iOBsnoN—£BUCTATioir&— Dyspnoea. — ^Dr.  Alfred  E.  Mejersajs 
he  has  been  luing  "Maltine  with  Wine  of  Pepsin"  at  the  New  York  Poly- 
cliniCy  and  also  at  the  West  Side  German  Djspensary  in  his  G/necologi- 
cal  Clinic  with  signal  advantage  with  women  who  are  suffering  from 
chronic  indigestion,  and  he  also  gave  it  a  trial  in  his  private  practice. 
One  patient,  a  lady  who  had  for  jears  had  frequent  attacks  of  indigestion, 
received  so  much  benefit  from  its  use  that  he  decided  to  report  the  case. 

The  attacks  nsoallj  came  on  about  an  hour  after  eating,  the  symptoms 
being  great  distention  of  the  abdomen  and  a  feeling  of  soreness  and  dys- 
pnoea. The  attack  nsnallj  lasted  from  one  to  two  honrs.  She  had  been 
pnt  on  various  methods  of  treatment,  not  only  on  different  preparations 
of  pepsin  and  pancreatin,  bat  also  on  dietetic  treatment,  without  any 
marked  or  permanent  benefit.  After  beginning  the  use  of  "  Maltine  with 
Wine  of  Pepsin" — a  small  wine>glass  full  after  each  meal,  she  did  not 
have  another  attack.  The  remedy  was  continued  and  the^e  appears  to 
have  been  an  entire  mitigation  of  the  disagreeable  condition  under  which 
she  had  labored  for  so  long,  and  this  too,  without  any  special  reference  as 
to  change  of  diet.  It  was  noticed  that  in  taking  a  dose  at  the  beginning 
of  the  treatment  there  were  repeated  eructations  of  gas  and  the  uncom- 
fortable  symptoms  were  relieved  in  a  very  short  time. 

Dr.  Meyer  says  he  thinks  that  the  combination  of  "  Maltine  with 
Wine  of  Pepsin"  is  a  very  happy  one. 


ffevuws  »nd  faoh  Notices, 


AjfATOMT,   DSflCRIPIIYE  AND  SuBOICAL.     By   HekBT  GrAY,  F.  B.  S., 

Lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  New  and 
thoroughly  revised  American  edition,  much  enlarged  in  text,  and  in 
engravings  Jioth  colored  and  black.  In  one  imperial  octavo  volume 
of  1239  pages,  with  772  large  and  elaborate  engravings  on  wood. 
Price  of  edition  with  illustrations  in  colors.  Cloth,  $7.00;  leather, 
18.00.  Price  of  edition  with  illustrations  in  black.  Cloth,  16.00; 
leather,  17.00.  Lea  Bbothbbs  &  Co.,  Publishers,  Philadelphia  and 
New  York,  1896. 

When  Henry  Oray,  in  1858,  issued  the  first  edition  of  his 
AnaUnayy  DewripiAve  and  Surgical  he  builded  for  himself  a  dura- 
ble monument  that  has  but  increased  in  magnitude  as  the  years 
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have  rolled  on.  No  book  pertaining  to  medicine  or  surgery  has 
been  so  universally  used  and  become  so  complete  a  standard. 
Blackstone's  Commentaries  for  the  Lawyer  and  even  the  Holy 
Scriptures  for  the  Clergy  have  been  no  more  fundamental  works 
in  their  respective  professions.  While  other  works  on  anatomy 
have  commanded  a  due  share  of  meed,  not  one  has  ever  so  reached 
the  acme  of  perfection  as  a  thoroughly  proctteoZ  guide  and  stand- 
ard as  this. 

For  the  first  time  in  its  long  history,  "  Oray**  has  been  re- 
vised exclusively  by  American  anatomists,  and  their  aim  to 
adapt  it  thoroughly  to  the  most  modern  teaching  methods  an<l 
the  requirements  of  American  students  has  been  no  less  strenuous 
than  that  it  should  record  the  latest  advances  of  anatomical 
science. 

There  has,  therefore,  been  effected  not  only  a  general  revision 
of  the  work  as  a  whole,  but  also  entire  changes  in  certain  depart- 
ments in  which  investigation  has  been  especially  active  during 
recent  years.  The  sections  which  have  been  rewritten  are  those 
on  the  Brain,  the  Teeth,  and  the  Abdominal  Viscera,  exclusive 
of  the  Genito-Urinary  Tract,  while  those  on  Histology  and  De- 
velopment— ^a  feature  peculiar  to  Chrayf  and  of  obvious  value- 
have  been  remodeled. 

The  splendid  series  of  illustrations  which  have  always  dis- 
tinguished Chray  has  been  enriched  in  this  new  edition  by  no  less 
than  one  hundred  and  thirty -five  additional  engravings.  These 
illustrations  have  long  been  known  as  the  most  effective  and  in- 
telligible presentations  of  anatomical  structures,  and  in  the  pres- 
ent issue  this  supremacy  is  fully  maintained. 

The  practical  application  of  anatomical  facts  in  medicine  and 
surgery  has  always  been  a  prominent  feature  of  the  work,  and 
this  distinctive  characteristic  has  again  received  the  especial  care 
of  the  editors. 

In  short,  this  edition  is  presented  to  the  medical  public  with 
the  confident  expectation  that  it  will  be  found  worthy  in  every 
respect  to  maintain  the  exalted  position  which  the  work  has  for 
so  many  years  enjoyed  as  the  most  convenient  and  intelligible 
exposition  of  its  subject. 
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,  A  Makttal  of  CLnricAL  Diagnosis  bt  Micbosgopicaii  and  Chemical 

Methods.  For  Students,  Hospital  Physicians  and  Practitioners.  By 
Ohables  E.  Simon,  M.D.,  Late  Assistant  Besident  Physician  Johns 
Hopkins  Hospital,  Baltimore.  In  one  yery  handsome  octavo  yolnme 
of  604  pages,  with  132  engravings  and  10  fall-page  colored  plates. 
Cloth,  13.50.    Lea  Brothbbs  <&  Co.,  Philadelphia  and  New  York, 

t  1896. 

It  has  been  the  author's  aim  to  present  to  students  and  phy- 
sicians those  facts  in  clinical  chemistry  and  microscopy  which  are 
of  practical  importance.  Chemical  and  microscopic  methods  are 
described  in  detail,  so  that  one  not  having  special  training  in 
such  manipulations  will  be  enabled  to  obtain  satisfactory  results. 

The  application  of  chemical  and  microscopical  methods  in  the 
determination  of  disease  is  authoritatively  and  clearly  explained 
in  this  volume.  Dr.  Simon  has  had  the  advantage  of  acquaint- 
ance with  the  best  methods  developed  in  European  clinics  and 
laboratories,  and  to  this  he  has  added  the  experience  gained  in 
private  practice  and  in  one  of  the  largest  and  most  advanced 
American  hospitals.  Readers  of  this  work  will  find  complete 
and  thoroughly  practical  explanations  of  the  diagnostic  indica- 
tions which  can  be  obtained  from  the  blood,  secretions  of  the 
mouth,  the  gastric  juice  and  contents,  the  feces,  the  nasal  secre- 
tion, the  sputum,  the  urine,  transudates  and  exudates,  cystic 
contents,  meningeal  fluid,  semen,  vaginal  discharges,  and  the 
mammary  secretion,  so  plainly  set  forth  that  the  practitioner  or 
student  who  has  not  had  special  training  in  such  manipulations 
may  nevertheless  be  enabled  to  obtain  satisfactory  results.  The 
work  is  abundantly  illustrated  with  engravings  and  full-page 
plates  in  colors. 

Jackson's  Beady-Befesekce  Handbook  of  Skin  Diseases.  (The 
Beady-Beference  Handbook  of  Diseases  of  the  Skin.)  By  Geobqe 
Thomas  Jackson,  M.D.,  Professor  of  Dermatology,  Woman's  Medi- 
cal College  of  the  New  York  Infirmary  and  in  the  University  of  Ver- 
mont; Chief  of  Clinic  and  Instructor  in  Dermatology,  College  of  Phy- 
sicians and  Sorgeons,  New  York.  New  (2d)  edition.  In  one  12mo. 
volume  of  689  pages,  with  69  illustrations  and  a  colored  plate.  Cloth, 
12.75.    Philadelphia,  Lea  Bbothebs  &  Co.     1896. 

This  excellent  little  volume  is  mainly  devoted  to  symptoma- 
tology, diagnosis  and  treatment;  extensive  discussions  on  etiology 
and  pathology  being  necessarily  omitted  in  i^  compact  ready- 
reference  book. 
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The  author  has  utilized  the  opportunity^  afforded  by  the  de- 
mand for  another  edition  of  his  useful  manual  to  adapt  it  more 
perfectly  to  its  purpose  and  by  a  revision  apparent  in  every  page 
to  place  it  au  eourant  with  the  latest  advances  of  dermatological 
knowledge.  Its  title  is  aptly  chosen.  Opening  with  the  classi- 
fication of  skin  diseases  arranged  according  to  thrir  natural  rela- 
tionship, the  body  of  the  volume  under  an  alphabetical  arrange- 
ment gives  full  and  practical  information  covering  all  the  various 
affections  of  the  skin. 

The  practitioner  and  specialist  will  find  it  a  prompt  and  ready 
source  of  knowledge  on  all  the  points  of  terminology,  symptoms, 
varieties,  etiology,  pathology,  diagnosis,  treatment  and  prognosis 
of  dermal  affections.  Tables  of  differential  diagnosis  and  stand- 
ard prescriptions  will  be  found  scattered  through  the  text,  and 
the  work  ends  with  an  appendix  of  well-tried  formula.  The 
series  of  illustrations  is  rich  and  instructive. 

A  MAKtTAIi  OF  PhARMAOOLOOY  AKI>  THBBAPBUTIG8,.b7  WjI^LJAM  MuB- 

RELii,  M.D.,  F.  R.  G.  p.,  Physician  to  and  Lecturer  on  Pharmacology 
and  Therapeutics  at  the  Westminister  Hospital;  late  Examiner  in 
Materia  Medica  in  the  University  of  Edinburgh,  and  Examiner  in 
Materia  Medica  and  Pharmacy  to  the  Conjoint  Board  of  the  Royal 
College  of  Surgeons,  England,  and  the  Royal  College  of  Physicians  of 
London.  Revised  by  Frbdebiqic  A..  Casti«e,  M.D.,  Member  of  the 
Committee  for  Revision  and  Publication  of  the  Pharmacoposia  of  the 
United  States;  late  Lecturer  on  Pharmacology  at  Bellevue  Hospital 
Medical  College,  etc.,  etc.  8vo.  cloth,  pp.  516.  Wic.  Wood  A  Co., 
Publishers.    1896. 

Pharmacology  has  of  late  attained  such  importance  in  the 
Medical  Curriculum  that  a  Student's  Text-Book  on  the  subject  is 
urgently  needed.  This  work  is  an  abstract  of  the  lectures  de- 
livered at  the  Westminister  Hospital  by  the  author  during  tbe 
last  session;  is  fully  up  to  date,  and  is  well  adapted  to  the  re- 
quirements of  both  medical  students  and  practitioners. 

The  therapeutic  side  of  the  question  has  been  treated  practi- 
cally, and  the  large  number  of  prescriptions  found  scattered 
throughout  the  work  will  prove  of  value  to  all  who  desire  to  keep 
fully  up  with  the  progress  of  modern  treatment. 

The  work  has  been  thoroughly  revised  by  an  able  member  of 
the  Committee  of  Revision  of  the  United  States  Pharmacoposia, 
his  additions  or  alterations  being  enclosed  in  brackets. 


r^ 
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After  a  very  full  introductoTj  section  of  over  one  hundred 
and  forty  pages,  the  other  sections  thoroughly  consider  Pharma- 
cology of  Inorganic  Substances,  Byrethetical  Compounds,  Drugs 
of  Vegetable  Origin,  and  Drugs  of  Animal  Origin. 

Large  clear  type,  good  press  work,  excellent  binding  and 
mechanical  execution  are  all  fully  up  with  the  high  order  of  ex- 
cellence attained  by  the  enterprising  publishers. 

An  Amewcan  Tsxt-Book  or  Applied  THBRAPBtrrics  for  the  use  of 
Praotitioners  and  Students.  Edited  by  J.  C.  Wilson,  M.D.,  Pro- 
fessor of  Practice  of  Medicine  and  Clinical  Medicine  in  the  Jefferson 
Medical  College,  etc.,  etc.,  assisted  bj  Augustas  A.  Eshnbb,  M.D., 
Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic,  etc., 
etc.  Boyal  8yo.  pp.  1826.  Ulastrated.  Price,  cloth,  $7.00;  sheep, 
$8.00;  half-morroceo,  $8.50;  half-Rassia,  $9.00.  W.  B.  SAUimsBS, 
Publisher,  925  Walnut  Street,  Philadelphia.    1896. 

This  is  a  new  and  valuable  addition  to  the  series  of  American 
Text-Books  issued  by  Mr.  Saunders,  and  like  the  preceding  vol- 
umes reflects  the  latest  advances  and  discoveries  in  the  depart- 
ment  of  Applied  Therapeutics  to  which  it  is  devoted. 

It  contains  the  contributions  of  more  than  two-score  of  emi- 
nent American  practitioners,  each  author  having  been  selected 
with  respect  of  his  special  qualifications  to  discuss  authoritatively 
the  topic  assigned  for  elaboration.  The  complete  work  represents 
thoroughly  the  preseut  status  of  <' Applied  Therapeutics,"  par- 
ticularly from  the  standpoint  of  the  student  of  medicine  and  the 
medical  practitioner. 

All  the  articles  are  the  product  of  eminent  American  con- 
tributors, with  the  exception  of  the  one  on  Malaria  by  Professor 
Laveran,  and  that  on  Leprosy  by  Dr.  Rake,  of  London,  Medical 
Superintendent  of  the  Trindad  Leper  Asylum. 

The  arrangement  of  the  book  has  been  based,  so  far  as  this 
has  been  possible,  upon  modern  pathologic  doctrines,  beginning 
with  the  intoxications  and  following  with  the  infections,  diseases 
due  to  internal  parasites,  diseases  of  undetermined  origin,  and, 
finally,  the  disorders  of  the  several  bodily  systems — digestive, 
respiratory,  circulatory,  renal,  nervous  and  cutaneous.  The 
disorders  of  pregnancy  are  also  included. 

The  satisfactory  and  practical  effort  has  been  accomplished  of 
indicating  the  proper  oourse  of  treatment  to  be  pursued  at  the 
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bedside,  rather  than  to  name  a  list  of  drugs  that  have  been  need 
at  one  or  another  time.  While  recognizing  the  desirability  of 
the  metric  system ,  the  older  system  of  figures  has  not  been  dis- 
carded, and  both  are  given  where  occasion  demanded. 

In  the  consideration  of  diphtheria  the  antitoxin  treatment 
has  been  conscisely  yet  practically  considered,  as  is  tuberculin 
under  the  subject  of  tuberculosis. 

The  illustrations,  good  paper  and  binding,  large  clear  type, 
and  the  eminence  and  attainments  of  the  various  authors  make 
it  a  most  valuable  and  authoritative  work. 

A  Hanb-Book  of  Pathological  Akatomy  akd  Histoloot,  with  an 
Introdnctorj  Section  on  Post-Mortem  EziiminationB,  and  the  Meth- 
ods of  Preserving  and  Examining  Diseased  Tissnes,  hj  Fbakcib  Del- 
AFiELD,  M.D.,  LL.D.,  Professor  of  Practice  of  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  College,  New  York;  and  T. 
Mitchell  Pbudden,  M.D.,  Professor  of  Pathology  and  Directorjof 
the  Laboratories  of  Histology,  Pathology,  and  Bacteriology,  College 
of  Physicians  and  Surgeons,  Columbia  College,  New  York.  Fifth 
edition,  8  vo.,  cloth,  pp.  846.  Illustrated  by  865  wood  engravings, 
printed  in  black  and  colors.  Wm.  Wood  &  Co.,  Publishers,  New 
York.    1896. 

From  the  preface  to  the  fifth  edition  of  this  excellent  work 
we  quote:  *' The  aims  followed  in  the  preparation  of  this,  the 
fifth  edition  of  this  work  are  identical  with  those  which  were 
kept  in  view  in  former  editions.  It  has  been  the  intention  of 
the  authors  to  give  to  students  and  practitioners  of  medicine, 
first,  the  knowledge  necessary  for  the  making  of  autopsies,  the 
preservation  of  tissues  and  their  preparation  for  microscopic 
study,  and  to  outline  the  methods  of  study  of  pathogenic  micro- 
organisms; second,  to  describe  concisely,  with  such  illustrations 
as  seem  necessary,  the  lesions  of  the  acute  infectious  diseases, 
and,  so  far  as  they  are  known,  the  micro-organisms  concerned  in 
their  causation,  the  various  phases  of  degeneration  and  inflam- 
mation, the  character  of  tumors,  the  special  lesions  of  different 
parts  of  the  body,  of  the  general  diseases,  of  poisoning,  and  of 
violent  deaths.  AH  of  the  sections  of  the  book  have  been 
revised,  and  some  of  them  largely  rewritten  in  the  light  of 
recent  contributions  to  science." 

It  is  scarcely  more  than  three  years  since  the  previous  edition 
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of  this  work  appeared,  bat  namerous  advances  in  the  science  of 
pathology,  notably  in  connection  with  the  examination  of  the 
blood,  have  made  it  necessary  to  revise  the  book,  and  the  occa- 
sion has  been  improved  to  bring  it  thoroughly  up  to  date  in 
every  department.  A  great  many  new  and  beautiful  illustra- 
tions, for  which  this  work  has  always  been  noted,  have  also  been 
added. 

Ths  MxDicix  AND  SuROicAii  UsES  OF  Electsicitt,  by  A.  D.  BOCK- 
WEix,  A.M.,  M.D.,  Formerly  Professor  of  Electro-Therapeutics  in 
the  New  York  Post-Gradaate  Medical  School  and  Hospital;  Fellow 
of  the  New  York  Academy  of  Medicine;  Member  of  the  American 
Academy  of  Medicine;  of  the  New  York  Neurological  Society,  etc., 
etc.  Illustrated  with  210  engravings,  8  yo.  cloth,  new  edition,  pp. 
612.    Wm.  Wood  &  Co.,  Publishers.    1896. 

Dr.  Rockwell  has  been  most  satisfactorily  before  the  profes- 
sion for  some  years  by  reason  of  his  association  with  Dr.  Beard 
in  the  bringing  out  of  that  standard  work.  Beard  &  Bock  well's 
Electro-Therapeutics,  the  last  (8th )  edition  of  which  appeared  some 
four  years  ago«  Dr.  Beard,  whose  death  occurred  some  years  ago, 
had  no  connection  with  this  well  known  treatise  on  the  Medical 
and  Surgical  Uses  of  Electricity  since  the  second  edition;  and, 
although  the  work  before  us  may  be  considered  as  the  ninth  edi- 
tion of  Beard  &  Rockwell,  it  has  been  very  correctly  thought 
proper  to  issue  the  work  as  it  now  stands,  under  the  name  of  the 
present  writer  alone. 

Dr.  Rockwell  has  rewritten  the  book  entirely,  condensed  it 
by  omitting  many  "  cases  "  which  were  of  doubtful  value  to  the 
student,  and  revised  it  up  to  the  latest  knowledge  on  the  subject, 
including  the  surgical  application  of  X-ray  photography.  In 
its  present  shape  it  occupies  a  trifle  over  609  pages,  octavo,  and 
sells  at  the  very  moderate  price  of  $4.50. 

We  believe  it  will  fill  a  very  general  want  and  meet  with 
much  favor.  It  is  unquestionably  the  best  and  most  practical 
work  of  the  day  on  the  important  subject  of  electro-thera- 
peutics. 

A  VssT  PooKXT  DiOTiOKART,  hj  Albebt  H.  Buok,  M.D.,  of  New  York 
City.    Flexible  morocco,  pp.  529.    Wm.  Wood  &  Co.,  Publishers 
New  York.    1896.  ' 

The  aim  in  preparing  this  little  work  has  been  to  offer  a  dio« 
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tionary  containing  the  large  number  of  new  words  which  have 
been  introduced  into  medical  terminology  during  the  past  few 
years,  and  the  changes  in  pignification  which  have  taken  place 
in  a  few  of  the  older  terras.  It  does  not  pretend  to  contain  every 
word  known  to  medicine;  such  a  work  would  be  cumbersome  and 
useless,  but  it  does  aim  to  give  those  words  which  the  reader  is 
apt  to  meet  in  treatises  or  papers  on  the  newer  topics  in  medi- 
cine, as  well  as  the  standard  terms  used  in  all  text-books. 

It  is  only  2^x3^  inches  in  size,  and  may  be  readily  carried  in 
the  vest  pocket. 

Functional  Disorders  of  the  Nervous  System  ik  Wokek,  hj  T.  J. 
McGiLLicUBDT,  A.M.,  M.D.,  Consnlting  Physician  to  the  Italian 
Hospital,  New  York;  Surgeon-in-charge  of  the  New  York  Mother's 
Home  Maternity  Hospital;  Surgeon-in-charge  of  the  Metropolitan 
Dispensary  and  Hospital  for  Women  and  Children;  Fellow  of  the 
New  York  Academy  of  Medicine;  Member  of  the  American  Medical 
Association,  etc.,  etc.  Svo.  cloth,  pp.  367.  Illustrated,  forty -five 
wood  engravings  and  two  colored  plates.  Wm.  Wood  &  Co.,  Pablish- 
ers.  New  York.    1896. 

This  work  treats  of  a  class  of  affections  frequently  considered 
as  of  too  little  importance  to  require  medical  aid,  or  perhaps  too 
often  overlooked  by  physicians  as  of  no  particular  significance. 
The  various  Reflex  Neuroses,  with  their  almost  infinite  manifes- 
tations, are  carefully  treated,  and  ingeniously  illustrated  by  a 
series  of  original  diagrams. 

The  chapter  on  Therapeutics  is  an  extremely  practical  one, 
and  will  doubtless  be  welcomed  by  many. 

The  book  is  illustrated  by  a  large  number  of  wtfod  engrav- 
ings, mostly  original,  and  by  two  full-page  colored  plates,  made 
from  the  author's  collection  of  sketches. 

Functional  disorders  frequently  occasion  as  much  or  more 
suffering  as  organic  lesions,  and  in  many  instances  are  equally 
disastrous  in  their  consequences.  However,  they  are,  as  a  rule, 
more  amenable  to  treatment,  and  we  can  but  congratulate  the 
author  of  this  work  on  its  most  commendable  scope  and  charac- 
ter. 
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It  is  the  practice  of  some  of  the  leaders  in  abdominal  sur- 
gery to  accompany  the  removal  of  irreparable  purulent  disease 
of  the  adnexa  by  the  removal  of  the  uterus  also.  As  that  is  the 
postulate  upon  which  this  paper  is  based,  the  method  alone  being 
different,  it  may  not  be  amiss  to  briefly  recite  the  arguments 
which  have  led  to  the  adoption  of  this  procedure. 

It  was  observed  that  a  larger  ^ number  of  patients  having 
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removal  of  the  ovaries  and  tubes  for  pus  were  not  perfectly 
cured,  the  proportion  was  estimated  at  one-third  by  one  observer.^ 
The  persistent  and  annoying  symptom  was  pain,  the  very  symp- 
tom from  the  patient's  standpoint  that  induced  her  to  have  the 
operation.  When  that  remained  or  was  slightly  modified  she 
regretted  having  ever  undergone  the  operation.  This  class  of 
cases  having  hysterectomy  primarily  or  secondarily  have  been 
relieved. 

It  has  further  been  observed  that  the  artificial  menopause 
following  removal  of  the  ovaries  and  tubes  is  longer  and  more 
stormy  than  in  total  castration.  The  former  class  of  cases  had 
ugly  purulent  and  hemorhagic  discharges,  which  prolonged  local 
treatment  and  currettage,  sometimes  repeated  again  and  again, 
failed  to  benefit  permanently. 

The  malpositions  of  retained  uteri,  deprived  of  their  normal 
supports  are  painful  and  intractable.  But  the  pathological  rea- 
son for  total  ablation  is  that  the  uterus  is  part  and  parcel  of  the 
disease  in  pyogenic  infection.  It  participates  and^transmits  the^ 
original  disease  and  remains  diseased.  Where  the  appendages 
are  hopelessly  destroyed,  the  central  disease  cannot  be  eradicated 
by  simple  removal  of  the  extensive  process.  Moreover,  it  has 
been  demonstrated  that  currettetment,  either  before  or  after  is 
frequently  inadequate  to  conquer  long-standing  or  severe  cases 
of  metritis.  One  of  the  most  experienced  send  skilled  operators 
for  pus  has  deprecated  internal  and  external  operations  at  the 
same  sitting.  It  has  been  claimed  that  the  gonococci  are  not 
pus-producing  germs,  but  Williams,  of  Johns  Hopkins,  and 
Boswell  Park  have  demonstrated  the  pyogenic  cocci  are  invaria- 
bly present  in  gonorrhoeal  pus.  In  latent  gonorrhoea  the  gono- 
coccus  has  been  found  in  the  muscular  structure  of  the  uterus,' 
and  it  is  not  a  superficial  infection  as  claimed. 

Twenty  per  cent,  of  pyosalpinx  have  been  declared  tubercu- 
lar^  and  constitutes  another  plea  for  the  radical  operation.  The 
possibility  of  future  malignancy  should  not  be  ignored,  and  rein- 
fection from  gonorrhoea  is  a  very  practical  consideration. 

During  the  progress  of  operations  for  densely  adherent 
adnexna,  readhesion  of  the  hollow  viscera,  to  large  denuded 
areas  on  the  uterine  wall,  and  the  danger  of  intestinal  obstruc- 
tion should  be  averted  by  hysterectomy.     It  frequently  facili- 
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tates  the  operation  and  gives  greater  security  against  hemor- 
rhage. 

I  will  anticipate  my  friends  who  are  opposed  to  the  removal 
of  a  ''  healthy  intact  organ,"  by  saying  that  in  addition  to  being 
in  accord  with  that  surgical  principle,  I  am  also  opposed  to 
removing  both  tubes  and  ovaries  where  the  uterus  is  healthy. 

Vaginal  drainage  in  pelvic  surgery  has  largely  displaced  ab- 
dominal drainage,  and  it  is  unnecessary  to  insist  upon  the  ra- 
tional and  ideal  drainage  facilities  afforded  by  total  hysterec- 
tomy. 

It  has  been  urged  that  it  takes  no  longer  to  perform  hyste- 
rectomy after  double  salpingo-oOphorectomy  than  to  do  a  curet- 
ing  in  in  septic  uteri,  or  a  ventral  suspension  in  adherent  uteri. 

Finally,  it  has  been  demonstrated  that  it  does  not  increase 
the  mortality  in  the  hands  of  competent  operators,  I  submit  the 
following  tables  of  operations  for  pyosalpinx  with  the  removal 
of  the  appendages  only,  taken  from  recent  reports  of  five  metro- 
politan hospitals: 

In  1894-95,  PreBbyterian  Hospital,  New  York 29  oases,  5  deaths,  17.2  per  oent. 

In  1895,  New  Tork  Hospital JS2  cases,  3  deaths,  6.2  per  oent. 

In  1894-05,  Woman's  Hospital,  New  Tork .35 oases,  11  deaths,  14.2  per  oent. 

Last  half  of  1890,  Roosevelt  Hospital,  New  Tork 40.0  per  oent. 

In  1890-92,  John  Hopkins  Hospital,  Baltimore  4 66  oases,  10  deaths,  15.0  per  oent. 

The  general  average  for  the  five  institutions  being  18.5  per 
cent. 

Pryor  reports  a  series  of  eighty-five  abdominal  hysterecto- 
mies performed  by  Polk,  Krug,  Baldy  and  himself,  with  three 
deaths,  or  a  mortality  of  3.5  per  cent.^  This  series  may  be 
regarded  as  exceptional,  but  serves  to  show  that  the  operation  is 
not  more  grave  if  properly  performed,  but  on  the  contrary  is 
and  should  be  much  safer. 

In  this  connection  I  will  mention  the  statistics  of  vaginal 
hysterectomy. 

Qreene  collected  724  cases  by  French  operators,  with  84 
deaths,  or  4.6  per  cent.^ 

Segond  alone  has  had  over  600  cases,  with  a  mortality  of  4 
per  cent.'' 

Jacobs  in  403  cases  had  a  mortality  of  2.9  per  cent. 

It  is  interesting  to  note  the  inorei^ed  applicatioi^  of  the  va^- 
}|ial  route  in  this  country. 
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In  my  firat  year  at  the  Woman's  Hospital,  1894-95,  there 
were  17  vaginal  hysterectomies  as  against  73  abdominal. 

In  the  first  six  months  of  the  year  ending  July  1,  1896,  im- 
mediately following  the  visit  of  Jacobs,  of  Brussells,  there  were 
15  vaginal  hysterectomies,  and  in  the  succeeding  six  months  24, 
making  39,  as  against  17  the  preceding  year.  There  were  at 
the  same  time  63  abdominal  hysterectomies,  and  the  gain  in  vag- 
inal hysterectomy  was  principally  in  the  application  of  vaginal 
hysterectomy  to  pus  cases  formerly  treated  by  double  ovariot- 
omy.   There  were  3  deaths  in  the  39  cases,  or  7.6  per  cent. 

Krug^  in  a  masterly  plea  for  ''Extirpation  of  the  Uterus  in 
Disease  of  the  Adnexna''  at  the  meeting  of  the  American  Gyne- 
cological Society  in  1894,  in  which  the  principle  was  championed 
by  Baldy,  Hanks,  Pryor,  Wylie,  and  others,  says:  '*  My  objec- 
tion to  the  vaginal  route  in  hysterectomy  is  that  where  once 
begun  it  must  be  completed,  and  that  this  operation  does  not 
admit  of  a  clear  estimate  of  the  disease  of  one  or  the  other 
adnexsd,  and  possibly  some  curvative  procedure."  That  objec- 
tion is  not  valid  at  the  present  time.  Exploratory  vaginal  sec- 
tion should  be  the  first  step  to  every  vaginal  operation,  just  as  it 
is  in  abdominal  work.  It  is  an  outcome  of  vaginal  hysterec- 
tomy. It  has  lessened  the  necessity  for  exploratory  laparotomy 
in  the  majority  of  pelvic  conditions.  It  furnishes  the  best  means 
of  approach  to  the  several  pelvic  suppurations,  to  adherent  ad- 
nexa  and  small  intra-pelvic  tumors.  It  gives  a  minimum  of  risk 
and  is  of  universal  value  in  that  it  can  be  more  frequently  em- 
ployed, especially  in  private  practice,  where  it  is  not  nearly  so 
formidable  as  abdominal  section.  It  is  a  safe  and  curable  method 
in  inflammatory  processes;^  in  puerperal  infection;  and  in  evac- 
uating drainage  of  large  pus  collections  where  the  condition  of  the 
patient  will  not  permit  of  more  radical  methods.  i<>  It  has  also 
been  extended  to  ectopic  gestation.^ ^  With  the  addition  and 
aid  of  Trendelenburg's  position,  with  the  patient  in  the  dorse- 
sacral  position  it  permits  of  inspection  of  the  pelvic  contents 
through  the  vagina,  and  has  rendered  conservative  surgery  of 
curably  diseased  appendages  easily  possible,  and  a  safe  mechan- 
ical treatment  of  adherent  retro-displacements;^^  and  finally 
it  is  the  initial  step  of  every  vaginal  hysterectomy.  A  careful, 
satisfactory  exploration  of  the  pelvis  can  be  made.     With  two 
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fingers  in  the  cul-de-sac,  and  the  other  hand  above,  the  relations 
size,  and  nature  of  morbid  masses  can  be  determined  with  ease 
and  accuracy.  This,  £  think,  is  the  supreme  triumph  of  the 
yaginal  operation,  affording  at  once  the  means  of  a  decisive  ex- 
ploration, the  first  step  to  a  radical  or  the  essential  one  to  a  con- 
servative procedure. 

In  suppurative  disease  of  the  uterus  and  appendages  requir- 
ing removal,  the  vaginal  method  is  preferred  to  the  abdominal 
for  the  following  reasons: 

1.  The  preliminary  step,  vaginal  section,  allows  thorough  ex- 
ploration and  the  application  of  any  appropriate  conservative 
treatment  with  a  minimum  of  risk. 

2.  The  vagina  is  the  natural  approach  and  logical  avenue  for 
drainage  of  the  pelvis  and  its  contents. 

8.  It  is  immune  from  the  unpleasant  sequelss  of  laparotomy, 
possibility  of  ventral  hernia,  of  stitch  abscess,  of  infected  liga- 
ture and  sinuses,  and  the  abdominal  supporter. 

4.  There  is  less  immediate  shock,  the  convalesence  is  smoother 
and  shorter. 

5.  There  is  no  exposure  or  handling  of  intestine. 

6.  The  mortality  is  lower. 

It  only  invades  the  diseased  area  and  leaves  undisturbed  the 
protecting  roof  of  adhesions,  and  is  founded  upon  the  same  sur- 
gical principle  that  makes  lumbar  nephrectomy  the  operation  of 
choice  in  pus  kidney. 

It  can  hardly  be  claimed  by  the  most  expert  abdominal  sur- 
geon or  the  most  ardent  advocate  of  the  abdominal  route  that 
there  are  not  cases  of  extensive  adhesions  to  purulent  collections, 
in  which  it  is  impossible  to  effect  enucleation  without  great  dan- 
ger to  the  intestines.  In  this  connection  it  is  interesting  to  note 
the  conclusion  of  Sdgond  after  more  than  600  vaginal  hysterec- 
tomies: 

''I  have  arrived  at  the  conviction  that  whatever  can  be  enu- 
cleated through  the  abdominal  wall  can  also  be  removed  through 
the  vagina,  and  whatever  it  is  impossible  to  enucleate  through 
the  vagina  cannot  be  removed  by  the  abdominal  method,  except 
at  the  price  of  procedures  incomparably  more  grave  and  more 
laborious."  i« 

The  possibility  of  leaving  the  walls  of  densely  adherent  non- 
removable sacs  with  impunity  is  the  commendable  feature. 
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Sdgond  further  says:  '*  From  the  point  of  view  of  prognosis 
as  to  the  future  condition  of  the  severest  cases  of  suppurative 
pelvic  peritonitis,  incomplete  ablation  by  the  vaginal  method, 
gives  extremely  satisfactory  results  in  the  majority  of  cases." 

The  operation  of  vaginal  hysterectomy,  stigmatized  ''blind" 
surgery  by  those  unacquainted  with  the  possibilities  of  its  correct 
execution,  has  for  its  motto:  "Do  what  you  see,  and  see  what 
you  do."  It  is  not  an  operation  of  dash  or  brilliance,  but  of 
pains-taking,  patience  and  perseverance.  It  requires  for  its 
proper  accomplishment  the  several  instruments  illustrated  herein. 
The  successive  steps  may  be  summarized  in  the  following  opera- 
tive formula,  which  may  be  varied  to  suit  the  necessities  of  the 


1.  Preliminary  curettage. 

2.  Posterior  vaginal  section  and  exploration  of  pelvis. 

8.  Completion  of  circular  incision  around  cervix  of  pelvis, 
prolonged  transversely  in  the  lateral  fomices. 

4.  Freeing  cervix  anteriorly  from  bladder  and  ureters. 

5.  Application  of  clamps  to  bnse  of  broad  ligaments,  contain- 
ing the  uterine  arteries . 

6.  Amputation  of  cervix. 

7.  Median  section  of  uterus. 

8.  Enucleation  of  each  appendage  separately. 

9.  Application  of  clamps  to  upper  portion  of  broad  ligaments 
containing  ovarian  arteries. 

10.  Excision  of  each  lateral  half  of  uterus  with  diseased 
masses. 

Detaih. — ^The  preparation  of  the  patient  is  the  same  as  for 
any  other  vaginal  operation — ^purgation  for  two  successive  days; 
enemata  six  hours  before  operation;  douches  of  bichloride  1-3000 
for  several  days  preceding;  shaving  of  abdomen  and  external 
genitals,  and  application  of  an  antiseptic  dressing  to  the  abdo- 
men and  pudenda. 

The  patient  is  placed  in  the  dorsal  decubitus,  under  ether; 
some  mechanical  leg-holder  adjusted  and  the  entire  lower  abdo- 
men, pudenda  and  buttocks  scrubbed  with  brush  and  liquid  soap. 
The  vagina  is  also  scrubbed  with  soap,  and  a  cotton  mop  or  a 
dressing  forceps.  Copious  bichloride  irrigation  is  made  over  the 
parts,  and  the  abdomen  and  field  of  operation  surrounded  with 
steriliMd  towels. 


i 
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With  the  posterior  retractor  of  P6an  (Fig.  1.)  the  cervix  is 
exposed.  It  is  theo  dilated,  and  the  uterus  curetted  and  wiped 
out,  with  gauze  wrapped  around  a  small  compresaion-forcepB.  The 
curetting  iDstruments  are  then  discarded.  The  posterior  fornix 
is  incised  at  the  cervico-vsginal  junction,  stripped  back  uotil  the 


Fio.  I.— P«ui'b  BetnkCton. 


Fio.  II. — Anterior  Betraotor. 
peritoneum  at  the  bottom  of  Douglas'  space  is  reached,  which 
may  be  entered  at  once  by  the  finger,  or  with  a  snip  of  the  scis- 
sors. Then  &  careful  examination  of  the  adnexa  is  made,  and  on 
that  examination  alone  should  the  final  decision  for  hysterectomy 
l<e  made. 
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It  would  seem  unnecessary  to  repeat,  that  purulent  disease  of 
both  adnexa  forms  the  only  indication  for  hysterectomy  discussed 
in  this  paper.  The  absolute  indication  having  been  satisfactorily 
settled  by  exploration,  the  surgeon  may  proceed.  The  anterior 
incision  is  made  at  the  cervico- vaginal  junction,  and  the  bladder 
and  ureters  pushed  up  with  some  blunt  instrument  as  a  pocket 
spatula,  or  with  the  finger,  manual  manipulation  here  as  else- 
where in  surgery  being  preferable.  This  moment  of  the  opera- 
tion constitutes  the  first  and  principal  danger  of  wounding  the 
bladder,  a  danger  that  with  the  requisite  care  is  not  great,  and 
occurring  is  not  very  serious.  The  first  hysterectomy  I  ever  wit- 
nessed suffered  this  accident,  but  was  repaired  and  gave  no  fur- 
ther trouble.  In  my  own  first  case  I  wounded  the  bladder  at  a 
later  stage  in  stripping  the  cervix  with  the  finger,  but  in  that  in- 
stance the  operator  and  not  the  method  was  culpable.  The  circular 


Fio.  III. — Compression  Forceps. 

incision  around  the  cervix  with  a  scalpel  should  be  prolonged 
transversely  in  each  lateral  fornix.  This  is  the  S^gond  incision, 
and  allows  the  ureters  to  be  pushed  upward  and  outward,  and 
out  of  harm's  way.  A  short- jawed  compression  forcep,  (Fig.  3.) 
is  now  applied  to  the  base  of  each  of  the  broad  ligaments,  close  to 
the  uterus.  The  moment  the  clamps  are  adjusted  and  closed, 
all  bleeding  ceases.  No  effort  need  be  made  to  control  the 
slight  hemorrhage  up  to  this  stage,  and  the  traction  prevents 
hemorrhage  during  the  remainder  of  the  operation.  The  cervix 
having  been  stripped  up  a  considerable  distance,  is  now  ampu- 
tated to  the  tip  of  the  forceps.  It  may  be  slit  transversely  to 
facilitate  its  detachment.  A  firm  hold  is  then  taken  in  the 
uterine  body  with  traction  forceps  (Fig.  4.),  one  on  each  side. 
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and  the  anterior  face  of  the  uterus  slit  up  the  middle  with  a 
traction  forceps  on  each  side  of  the  incision,  one  blade  of 
which  is  in  the  uterine  cavity,  and  the  other  on  the  anterior 
surface  of  the  uterus.  The  organ  can  be  drawn  down  as  the 
section  progresses.  The  utero- vesical  peritoneum  is  opened  when 
reached,  and  separated  laterally  with  the  index  fingers;  only  one 
retractor  has  been  used  so  far. 

There  is  little  use  for  an  anterior  retractor  (Fig.  2.),  and  its 
careless  use  is  greatly  condemned  by  Sdgond,  who  believes  many 
vesical  injuries  are  inflicted  by  it.  When  the  section  is  com* 
pleted  the  stump  of  the  uterine  body,  with  an  attached  traction 
forceps,  will  be  at  the  vulva;  the  fundus,  with  a  traction  forceps 
on  each  side  of  the  slit  in  the  anterior  wall,  will  be  at  the  ante- 
rior commissure.  The  section  may  now  be  continued  down  the 
posterior  wall  by  appropriate  traction,  the  scissors  being  protected 
by  the  fingers  of  the  left  hand.     When  the  uterus  is  halved. 


Fig.  IV.— TaA.CTio»  Forceps. 
each  segment  can  be  drawn  down  to  a  surprising  degree,  and  the 
adhesions  binding  the  adneza  can  generally  be  separated  by  the 
finger  under  guidance  of  the  eye.  This  is  a  matter  of  surprise  to 
one  seeing  the  operation  for  the  first  time.  The  uterine  segment 
greatly  facilitates  enucleation,  as  it  is  a  non-friable  point  for 
traction.  It  is  well  known  that  it  is  not  the  traction  that  rupt- 
ures a  pus-tube  in  the  abdomen  as  much  as  the  pressure  necessary 
to  make  traction.  When  the  diseased  appendages  are  liberatpd, 
another  clamp,  protected  by  the  finger  behind  and  the  thumb  in 
front,  is  introduced  from  above  downward,  clamping  the  upper 
portion  of  the  broad  ligament  containing  the  ovarian  artery. 
The  structures  are  then  removed  by  cutting  within  the  forceps 
and  the  same  manoeuvers  applied  to  the  opposite  side.  The  re- 
tractors are  again  introduced,  a  careful  inspection  of  the  entire 
field  made,  and  any  bleeding  points  clamped.    If  pus  pockets 
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have  been  opened  they  can  be  irrigated  with  hydrogen  peroxide 
(Cleveland),  followed  by  sterilized  water,  or  the  latter  alone. 
Strips  of  iodoform  gauze  are  then  carefully  introduced  above  the 
tips  of  the  forceps,  and  folds  of  the  same  are  placed  between  the 
clamps  and  vagina  all  around. 

A  retention  catheter,  (Fig.  5.)  clasped  at  its  distal  end,  with 
a  serre-fine  to  prevent  leakage,  is  introduced  on  the  point  of  a 
sound,  and  the  clamps  are  inspected  and  tightened  before  being 
wrapped  in  sterile  cotton  and  gauze.  This  is  the  typical  opera- 
tion with  only  four  clamps.  It  may  be  modified  according  to  the 
wish  of  the  operator  or  the  demands  of  the  occasion. 

After-treatment. — ^The  general  after-care  is  similar  to  abdom- 


Fig.  V. — Sklf-Rktaining  Catheter. 
inal  cases,  except  that  liquids  and  nourishment  may  be  given 
much  more  generously,  and  morphia,  which  is  absolutely  neces- 
sary, does  not  seem  to  have  the  unpleasant  effects  observed  in 
abdominal  surgery.  The  bladder  is  evacuated  every  four  hours. 
The  clamps  and  catheter  are  removed  at  the  end  of  forty -eight 
hours  and  a  saline  administered.  The  gauze  need  not  be  dis- 
turbed for  five  days,  when,  after  irrigation,  it  may  be  removed. 
The  vaginal  opening  will  be  found  to  be  roofed  over  with  granu- 
lation tissue.  The  cicatrization  of  this  tissue  and  the  clean  and 
early  removal  of  the  eschars  may  be  facilitated  by  vaginal  irriga- 
tion daily,  followed  by  an  iodoform  gauze  dressing.  While  the 
patient  feels  well  enough  to  get  up  after  a  week,  and  is  allowed 
to  do  so  by  some  operators,  it  seems  wiser  to  keep  them  in  bed 
for  at  least  two  and,  better,  three  weeks. 
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THE  PUERPERIUM.* 


BY  J.   B.    BUI8T,   M.D.,   OF  NABHYILLS,   TENN. 

Clinical  Professor  of  Nervous  Diseases,  Medical  Department  Vanderbilt 

University. 


'*The  Puerperium"  is  a  phrase  that  seems  to  be  restricted 
by  recent  obstetric  writers,  to  the  period  of  convalescence  of  the 
puerperal  patient,  which  begins  at  the  end  of  the  third  stage  of 
labor,  on  through  the  succeeding  four  or  five  weeks. 

The  subject  proposed  for  to-night  relates  to  the  behavior  of 
the  uterus  itself  during  the  early  part  of  this  period;  and  our 
remarks  will  include  a  reference  both  to  the  acute  diseases  of  the 
lying-in  woman,  and  the  remoter  pelvic  maladies,  so  common  in 
the  female.  We  will  attempt  to  point  out  the  causal  relations 
that  subsist  between  these  troubles  and  the  incomplete  and  feebly 
contracted  womb  soon  after  labor.  We  think  it  is  well  to  em- 
phasize more  distinctly  than  the  text-books  usually  do,  the  dan- 
gers menacing  the  woman,  in  consequence  of  a  failure  to  secure 
complete  closure  of  the  uterine  cavity  early  in  the  puerperium; 
and  the  necessity  for  the  accoucheur  to  exercise  constant  over- 
sight and  dilligence  to  see  that  the  proper  normal  conditions 
take  place. 

Our  own  experience  in  obstetrics  teaches  us  thai  the  duties  of 
the  practitioner  by  no  means  end  with  the  delivery  of  the  after- 
birth; but  if  he  would  have  his  patient  escape  the  perils  of  infec- 
tion and  make  such  progress  in  the  first  week  of  her  convalescence 
as  to  ensure  an  absolute  recovery,  he  must  properly  understand 
the  nature  of  the  succession  of  changes  that  occur  in  the 
uterus  during  the  first  few  days  after  delivery. 

*A  paper  read  at  Nashville  Academy  of  Medicine, 
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Aside  from  the  well-recognized  dangers  of  hemorrhage,  which 
result  from  lack  of  primary  contractions  of  the  organ,  we  mast, 
as  practical  obstetricians,  remember  that  a  loose,  flabby  and  nn- 
contracted  uterus,  presents  the  antecedent  conditions;  establishes 
the  predisposing  causes,  which  render  possible  the  invasion  of 
bacteria — ^to  result  in  either  local  or  general  infection,  acute  or 
chronic  sepsis.  Besides,  the  management  of  the  case  at  this 
time,  is  to  decide  the  fate  of  the  woman  as  to  her  subsequent 
health,  dependent  on  the  progress  of  that  involution  so  necessary 
to  protect  her  from  chronic  ailments,  such  as  prolapsus,  retroflex- 
ions, etc.,  etc. 

Suppose  that  after  a  normal  labor,  the  placenta  and  secundines 
having  come  away  in  good  time  and  a  hard  spheroidal  body  is 
felt  over  the  hypogastrium,  you  leave  the  patient  feeling  very 
comfortable;  perhaps  you  do  not  see  her  again  for  twelve  or  fif- 
teen hours.  You  then  examine  the  abdomen,  and  after  much 
search  you  discover  the  fundus  at  or  above  the  umbilicus;  the 
womb  so  soft  and  unresisting  that  it  is  hardly  distinguishable; 
the  flow  has  been  free,  and  no  after  pains  have  disturbed  her; 
such  is  not  an  uncommon  state  of  affairs  in  every  day  practice. 
What  now  is  the  condition  of  the  cavity?  It  is  more  or  less 
filled  with  partially  clotted  blood;  with  serum  and  debris  of  the 
inner  lining  of  the  walls;  the  orifices  are  patulous;  the  raw  sur- 
face from  which  the  placenta  was  detached  covers  a  much  larger 
area  than  if  the  organ  were  closely  contracted.  In  such  a  condi- 
tion you  readily  see  are  combined  all  the  elements  that  favor  in- 
gress, growth  and  dissemination  of  pathogenic  bacteria.  Of 
course  this  apprehended  danger  presupposes  the  presence  of  these 
bacteria;  but  Tait's  often  quoted  saying,  *'  that  if  we  would  let  the 
germs  alone,  only  see  that  they  have  no  culture  ground  to  feed 
and  multiply  on,"  contains  a  good  deal  of  wisdom.  Nothing 
certainly  could  afford  a  better  culture  medium  than  an  uncon- 
tracted  uterus  on  the  second  or  third  day.  The  open  os  and  cer- 
vix afford  admission  to  the  outer  air,  the  placental  wound  is  ex- 
tensive, the  thrombi  extend  deep  into  the  sinuses  and  veins,  and 
it  is  not  at  all  strange  that  we  so  often  have  sepsis  in  these  cases. 
The  knowledge  that  he  has  allowed  a  typical  culture  medium  to 
be  provided  in  the  vitals  of  his  patient,  should  fill  the  accoucheur 
with  alarm  and  distress. 
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If  infection  reaches  the  interior  of  the  uterus  in  this  dilated 
state,  the  broken  down  and  necrotic  tissue  adhering  to  the  inner 
wall  soon  becomes  impregnated,  and  from  thence  the  sinuses, 
full  of  dead  thrombi,  are  invaded,  and  the  very  worst  forms  of 
puerperal  fever  develop,  to  which  the  patient  is  almost  sure 
to  succumb. 

Instead  of  such  an  acute  course,  the  case  may  present  a  milder  • 
type  of  infection:  An  offensive  discharge  is  noticed,  some  ten- 
derness of  the  hypogastrium,  some  fever  gradually  rising,  sweat- 
ing and  general  weakening  and  emaciation  go  on  until  five  or  six 
weeks  have  passed,  during  which  you  have  allowed  your  hopes 
to  influence  your  judgment,  and  regard  the  case  as  one  of  a 
low  form  of  continued  fever,  and  you  have  fervently  trusted  that 
the  family  entertained  the  same  view. 

The  patient  gets  up  finally,  but  she  is  never  well  afterwards. 
She  has  had  local  infection  of  the  endometrium,  and  we  all  know 
how  prone  endometrial  inflammation  is  to  invade  the  tubes,  and 
thence  sooner  or  later  comes  ovaritis,  pelvic  peritonitis,  etc.,  and 
the  patient  is  finally  turned  over  to  the  operative  gynecologist. 
All  this  is  directly  traceable  to  an  open  and  uncontracted  womb, 
in  the  majority  of  cases. 

But  not  only  such  acute  dangerous  results  follow  from  the 
condition  of  the  womb  we  are  considering,  but  that  normal  atro- 
phy or  involution  which  should  begin  by  the  end  of  the  second 
or  third  day  and  go  on  continuously  for  six  or  eight  weeks,  is 
not  only  delayed  in  commencing,  but  is  retarded  all  the  remain- 
der of  that  period.  A  large  womb  means  a  large  amount  of  blood 
in  its  tissue,  and  therefore  the  normal  atrophy  will  not  proceed. 

It  is  thus  that  you  will  find  a  patient  who  has  a  *'slow  get- 
ting-up  " — has  a  too  free  and  too  prolonged  lochial  discharge,  is 
uncomfortable  i^bout  the  pelvis  several  weeks  after  her  confine- 
ment; when  she  stands  and  attempts  locomotion,  a  heaviness  and 
pressure  are  complained  of;  the  bladder  disturbs  her  by  its  fre- 
quency of  action,  and  the  bowels  become  constipated.  If  you 
institute  a  digital  examination  in  such  a  subject  some  five  or  six 
weeks  after  her  labor,  you  will  find  a  large,  soft  and  depressed 
womb;  or  else,  especially  if  she  has  been  allowed  to  lie  on  her 
back  for  a  long  time,  and  has  neglected  to  empty  the  bladder  at 
proper  intervals,  you  will  find  at  least  the  first  degree  of  retro- 
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flexion.  This  condition  of  retroflexion  originates  in  most  instan- 
ces from  weakness  in  the  muscular  walls  of  the  womb,  abnormal 
weight  of  the  organ  and  the  recumbent  position  too  long  main- 
tained. 

To  properly  appreciate  a  faulty  and  defective  process  in  a 
post-partum  uterus,  we  must  know  how  the  organ  should  behave 
under  normal  conditions.  The  uterus  after  labor  has  to  return 
to  a  state  at  least  approximating  the  virgin  uterus;  and  for  the 
best  interest  of  the  patient,  the  progress  ad  interim  should  be 
rapid  and  uninterrupted,  completed  in  from  eight  to  ten  weeks. 
''The  rapidity  with  which  the  uterus  after  delivery  tends  to  re- 
sume the  volume  and  dimensions  which  it  possessed  before  im- 
pregnation, is,  to  say  the  least,  quite  as  surprising  as  the  rapidity 
with  which  it  underwent  its  enormous  hypertrophy  during  gesta- 
tion."    Such  should  be,  but  is  too  often  prevented. 

The  forces  that  bring  about  this  reduction  are: 

1.  The  contraction  of  the  uterine  muscular  fibre  which,  like 
all  other  muscular  action,  is  intermittent  and  clonic. 

2.  The  power  of  retraction,  inherent  in  all  animal  tissue,  by 
which  when  tension  is  removed,  the  tissue  shortens  by  a  re-ad* 
justment  of  fibre  cells,  a  slow  and  quiet  action,  but  none  the  less 
constant  and  efPective;  and, 

8.  The  atrophy  of  the  tissues  in  the  uterine  walls. 

Retzius  and  KoUiker,  in  old  times,  thought  a  fatty  degenera- 
tion of  the  tissues  occurred  and  then  resorption.  It  is  probable, 
however,  the  whole  process  of  involution  is  simply  the  result  of 
lessened  blood  supply;  the  diminution  in  volume  of  the  womb 
which  by  necessity  shuts  off  the  nutrient  blood  supply.  Under 
favorable  conditions  with  the  delivery  of  the  placenta  and  the 
expulsion  of  the  blood  clots  and  membranes,  the  womb  assumes 
that  familiar  and  characteristic  globular  form,  hard,  resisting  and 
contracted,  the  fundus  only  two  or  three  inches  above  the  sym- 
physiH.  This  firm  and  close  state  of  the  organ  does  not  continue; 
relaxation  of  the  muscular  fibre  must  occur,  and  usually  in  from 
one  to  four  hours,  the  size  of  the  womb  is  enlarged  and  reaches 
to  the  umbilicus.  This  is  not  an  abnormal  condition,  but  is  a 
very  critical  period  in  the  puerperium.  If  the  muscle  has  tone 
enough  and  retraction  is  not  interfered  with  recession  sets  in 
again  in  a  few  hours;  any  blood  that  has  clotte4  in  the  cavity  is 
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expelled,  and  the  womb  cleans  itself  a  second  time  and  a  gradual 
and  uniform  diminution  goes  on  to  complete  recovery.  On  the 
other  hand,  if  from  any  cause  there  is  a  failure  to  re-con  tract, 
the  cavity  remains  for  several  days  large  and  expanded;  blood, 
serum  and  shreds  of  tissue  accumulate,  are  retained,  and  the  work 
of  decomposition  and  infection  may  begin.  Or,  if  an  effective 
aseptic  procedure  has  kept  the  parts  free  from  germs,  the  patient 
will,  nevertheless,  have  a  crippled  organ  to  annoy  her  for  years. 

Many  years  ago,  the  eminent  obstetrician,  Dr.  Wieland, 
made  accurate  observations  as  to  the  progressive  jdiminution  in 
size  of  the  post-partum  womb  and  recorded  his  results  as  follows: 

"  Where  normal  conditions  were  obtained,  he  found  the  aver* 
age  measurements  were,  immediately  after  the  end  of  labor,  in 
vertical  diameter  four  and  one-half  to  five  inches;  transverse, 
three  and  one-half  to  four  inches.  In  a  half  hoiir,  and  for  the 
first  few  succeeding  hours,  the  size  increased;  thereafter  the  de- 
crease was  gradual  and  uniform.  On  the  second  day,  diameter 
diminished  from  three  eighths  to  five  eighths  of  an  inch.  On  the 
third  day  little  change  was  noticed,  unless  the  lochial  discharge 
was  very  abundant  and  the  after  pains  severe.  Up  to  the  fourth 
day  the  change  was  slow,  due  probably  to  the  commencement  of 
lacteal  secretion.  At  this  time  the  distance  from  symphysis  to 
fundus  varied  from  two  and  three-eighths  to  two  and  seven- 
eighths  inches.  By  the  sixth  day,  the  uterus  is  hard,  the  ante- 
rior surface  less  convex,  and  the  fundus  an  inch  and  a  half  to 
two  inches  above  the  symphysis.  By  the  tenth,  and  sometimes 
not  until  the  eleventh  day,  does  the  fundus  disappear  behind  the 
symphysis.  It  was  only  at  the  end  of  three  months,  did  he  find 
a  complete  restoration  to  its  primitive  size,  weight  and  shape." 

From  the  American  Text-Book  I  take  the  following. 

The  rate  of  the  retrograde  changes  of  the  uterus  are  given 
by  Heschel,  in  grammes,  are: 

AtcloBeof  labor 770  to  806. 

At  end  of  first  week 665  to  735. 

At  end  of  second  week 350  to  385. 

At  end  of  two  months 45  to    75. 

Ealtenbach  gives  the  weight  at  the  end  of  the  third  stage  at 

about  two  pounds. 

*'  The  uteru9  na^iwureSj"  saj^s  the  author  of  **  Tb^  Physiology 
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the  Pnerperinm,"  American  Tact  Bnvt,  withoat  citing  saj 
cial  authority,  at,  the  cloae  of  labor,  from  aevtat  and  tJbree- 
hfl  to  eight  and  two-fiftha  incbea  in  length,  and  fonr  and 
ee-ei^hths  inches  in  width,  at  FaUopian  tabea. 
The  folloiriag  meaanrementa  are  from  Henaen: 

TsDth  day Si  to  6}  incka^ 

FiftMDih  Oaj  .. ._ SI  to  4^     " 

Tenth  week 2}  to  S|     " 

If  we  aeek  for  the  canee  of  thie  abnormal  want  of  oootract- 
7,  we  will  not  have  far  to  go. 

HoKular  weakneaa  in  a  general  waj  implies  ioabilitj  to 
>ng  and  long- continued  cootraetion,  both  in  the  volantai/  and 
involuntary  muscular  fibre.  In  some  persons  this  is  a  con- 
utional  defect,  so  that  in  certain  women  in  child  bed,  there  is 
uuked  deficiency  in  the  power  of  contraction,  and  in  other*, 
it  a  short  period,  the  muscle  tires,  the  pains  cease. 
Again,  in  the  long,  active  labors,  by  the  time  the  uterine 
tents  are  expelled,  we  find  the  tonicity  of  the  muscle  ex- 
isted and  hemorrhage  results;  or  if  this  is  escaped,  the  nor- 
I  relaxation  is  continued  into  a  permanent  loss  of  contractil* 
'er  in  the  organ. 

Another  producing  cause  is  often  seen  in  chloroform  narcosis, 
scially  if  long  continued  and  profound. 
It  has  been  said  that  the  presence  of  clotted  blood  in  the 
ity  often  prevents  postpartum  contractions.  To  me  it  seems 
;  this  is  incorrect.  The  clots,  like  other  foreign  bodies, 
lid  act  as  a  stimulant  and  incite  contraction,  and  would  do  SO 
he  muscular  irritability  was  not  lost.  Their  presence  is  at  all 
»  a  result,  and  never  a  cause  of  uterine  inertia. 
Another  condition  sometimes  operative  is  extensive  laceration 
he  OS  and  cervix,  for  I  think  it  is  a  physiological  law  that 
re  the  circular  and  sphinteric  fibres  are  destroyed,  the  fun- 
becomes  defective  in  their  contractile  power. 
Jne  other  circumsUnce  that  sometimes  disturbs  the  natural 
ution  of  the  puerperium,  is  undue  emotional  eicitement  in 
he  b  h*  '^^^  announcement  of  bad  newB,  such  as  the  death 
I  t«"/'  '*'*  annoyance  and  worry  of  cerUia  persons  in  the 
.tend  to  arrest  the  contractile  and  retractile  forw  Qf  tb* 
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If  normal  contraction  and  speedy  involution  are  the  safe- 
gaards  against  infection,  and  remote  and  chronic  pelvic  mala- 
dies, the  question  is  very  pertinent,  can  the  practitioner  do  any- 
thing to  obviate  such  consequences  ?  I  believe  much  can  be  done  to 
obtain  the  proper  and  complete  closure  of  the  womb,  and  that 
the  attendant  should  always  be  watchful  and  use  such  means  as 
will  best  secure  this  all  important  result. 

His  first  duty  is  to  see  that  the  primary  closure  is  accom- 
plished during  the  retention  of  the  placenta  and  immediately 
after;  never  give  the  uterus  a  chance  to  fill  up.  As  soon  as  the 
foetus  is  born,  or  as  soon  as  the  head  comes  into  the  world,  give 
a  drachm  uf  fluid  extract  of  ergot.  Then,  during  this  period 
have  one  hand  constantly  over  the  fundus,  should  relaxation 
occur,  gently  knead  and  rub  the  organ,  a  la  mode  Credd.  After 
thirty  or  forty  minutes  from  the  expulsion  of  the  after  birth,  if 
all  goes  well  and  the  womb  is  hard  and  firm,  put  on  a  well  fit- 
ting abdominal  bandage  with  a  soft  but  firm  pad  over  the  hypo- 
gastrium.  I  prefer  the  form  of  bandage  used  in  laparotomy 
cases  to  any  other,  using  the  lowest  strip  to  pass  around  under 
the  thigh.  The  patient  should  be  seen  at  the  end  of  six  hours, 
and  if  the  normal  relaxation  tends  to  become  extreme,  a  tea- 
spoonful  of  ergot  should  be  given  and  repeated  every  two  to 
four  hours  for  twenty-four  hours.  Gentle  massage  of  the  uterus 
should  be  practiced  by  the  doctor  or  the  nurse  for  as  long  as  the 
atony  lasts,  even  if  it  requires  an  hour  or  two. 

If,  at  the  end  of  thirty-six  or  forty  hours  the  fundus  is  up  to 
the  umbilicus,  the  organ  soft  and  unresisting,  and  the  massage 
and  ergot  have  not  succeeded  in  closing  the  cavity,  I  recommend 
a  hot  irrigation  of  the  uterine  cavity,  a  half  gallon  at  least,  the 
patient  being  on  her  back  and  a  Kelly's  pad  beneath  her. 

At  the  end  of  sixty  hours,  if  matters  have  not  decidedly  im- 
proved, place  the  patient  across  the  bed  on  a  Kelly's  pad, 
douche  well  with  sterilized  water  and  creolin  solution,  gently 
curette,  trying  to  ascertain  if  any  portions  of  placenta  have 
been  left,  turn  out  the  clots,  douche  again  and  insert  a  strip 
of  iodoform  gauze. 

A  very  important  point  with  me  is  to  require  the  patient  to 
sit  on  a  commode  at  the  end  of  eighteen  or  twenty-four  hours, 
when  she  i^  tQ  have  an  action  pf  bladder  and  bowels,  provided 
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always  the  labor  has  been  nonnal  and  no  complications  exist 
contra-indicating  the  sitting  posture.  The  reason  for  this  is, 
that  the  recumbent  position  favors  the  reteution  of  blood  in  the 
uterine  and  vagiual  cavities,  while  the  action  of  bladder  and 
rectum  in  the  sitting  posture  seems  to  stimulate  action  in  the 
womb  and  secures  good  drainage. 

It  is  hardly  worth  while  to  insist  on  the  importance  of  feeding 
the  puerperal  woman  liberally  from  the  start,  as  the  age  of  star- 
vation, the  tea  and  toast  period,  is  now  almost  forgotten.  In 
cases  of  weak  muscular  tone,  ansomia  and  debility,  of  course,  a 
nourishing  diet  and  a  tonic  regimen  is  called  for  in  order  that 
the  retrogressive  changes  in  the  wall?  of  the  womb  may  progress 
as  speedily  as  possible. 

Lastly,  by  no  means  keep  your  patient,  if  healthy,  and  no 
complications  have  occurred,  confined  to  bed  more  than  nine  or 
ten  days.  The  debility,  want  of  appetite,  and  bad  drainage  of 
the  parturient  canal  that  the  recumbent  position  fosters  and 
induces,  make  it  important  that  the  woman  be  up  on  the  ninth 
day,  and  gradually  from  this  time  increase  her  excercise. 

There  are  many  reasons  why  a  mother  should  nurse  her  child 
from  her  own  breast,  and  among  these,  the  manifold  effects  upon 
the  progressive  involution  of  the  womb,  is  not  the  least. 


GANGRENE,  WITH  SPECIAL  REFERENCE  TO  THE 

SAPROPHYTES.* 


BY  LARKIN  SMITH,  M.D.,  NASHVILLE,  TBKN. 
Demonstrator  of  Hietology.  Pathology  and  Bacteriology  in  the  Medical 
Department  of  the  University  of  Nashville;  Adjunct  Professor 
Histology  and  Pathology  in  the  Dental  Department  of 

Vanderbilt  University. 


The  first  suggestion  conveyed  by  this  caption  is,  what  causa- 
tive relationship  do  the  saphrophytic  bacteria  bear  to  the  process 
Of  gangrene,  and  in  this  light  we  will  consider  the  subject,  first 
taking  up  the  usual  classes  of  causes  of  the  condition. 

*Bead  at  the  NashviUe  Academy  of  Medicine. 
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These  may  be  mentioned  as  chemical,  an  example  being  de« 
btrnction  of  the  tissue  elements  hy  powerful  escharotics. 

Mechanical  causes  produce  death  of  tissues  as  illustrated  in 
crushing  railway  injuries. 

Physical  causes  come  next,  and  here  we  recall  the  well-known 
efiEect  on  vital  structures  of  extremes  of  temperature,  either  plus 
or  minus,  also  the  action  of  electric  currents. 

Clinically  speaking,  the  most  frequent  cause  is  the  cutting  off 
of  the  nutrition  of  a  part.  This  may  be  produced  in  a  variety 
of  ways;  obstruction  of  the  nutrient  artery  by  embolism,  throm- 
bosis, or  otherwise,  and  obstruction  to  the  return  flow  through 
the  veins  are  prominent  in  this  class.  Profound  vaso-motor  dis- 
turbances are  sometimes  responsible  for  this  condition,  and  some 
contend  that  injury  jto  so-called  ''trophic  nerves"  alone  will 
produce  gangrene.  Another  cause  is  an  intense  inflammation, 
resulting  in  a  complete  stasis  over  a  considerable  area,  which  is 
followed  by  death  of  that  part. 

Finally,  gangrene  may  be  produced  by  the  direct  poisonous 
action  of  bacteria  of  a  virulent  nature,  and  among  these  the 
bacillus  of  malignant  oedema  is  found.  However,  we  must 
remember  that  these  forms  are  parasites,  not  saprophytes. 

It  is  a  well  known  fact  that  water  in  a  certain  quantity  is 
essential  to  growth  and  reproduction  of  bacteria,  so  in  those 
cases  where  the  tissues  dry  out  as  gangrene  proceeds;  where,  in 
other  words,  we  have  a  dry  gangrene,  there  is  no  bacterial  infec- 
tion owing  to  lack  of  water,  and  the  saprophytes  do  not  enter 
the  question  and  the  tissues  simply  mummify. 

On  the  other  hand,  where  the  tissues  are  full  of  fluid  at  the 
time  of  their  death,  then  saprophytic  bacterial  infection  occurs, 
either  from  the  air  or  through  the  blood,  or  both,  resulting  in 
putrefaction.  We  then  have  a  moist  gangrene.  At  the  begin- 
ning of  gangrene  we  find  several  kinds  of  micro-cocci  and  large 
bacilli,  these  are  succeeded  by  the  smaller,  actively  motile  forms, 
formerly  described  under  the  head  of  bacterium. 

Probably  the  most  important  forma  are  the  several  varieties 
of  proteus. 

The  first  chemical  change  noted  is  that  these  bacteria  change 
the  albumins  into  peptones,  a  power  possessed  by  many  different 
micro-organisms;  after  this  the  changes  become  much  more 
oomplwt 
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The  Mprophjtes  are  ettbcr  arobic,  or 
are^  facalutiTe  aiuerobies. 

The  ssrobic  forms  maltiplj  on  the  sar&ee  of  tke  part*  ipBttJag 
the  pqrtooei  ap  into  the  simpler  chemical  fonns  oi  caHra 
ide  and  ammonia.  These  gases  partiallj  f onnii^  tke 
phere  aroond  the  part,  faror  the  growth  of  the  ansBrobe 
aie  located  in  the  depths  of  the  tisnie  mass,  and  there  prodndBg 
the  gases  which  distend  the  tissoes  under  these  cireomstaiiees, 
these  gases  being  principall/  hjdrogen,  hydrogen  sulphide,  am- 
monium sulphide  and  methane.  Besides  these  gases  much  mors 
complex  chemical  forms  are  produced  from  the  putrefying  albu- 
minous tissues  bj  these  saprophytes;  namely,  ptomaines,  toxal- 
hnmins,  fatty  and  other  acids  and  salts.  Among  the  most  im- 
portant of  these  ptomaines  and  the  simplest  are  methylamin, 
dimetbylamin,  trimethylamin,  ethylamin,  diethylamin,  triethyl- 
amin,  propylamin,  butylamin,  and  others  of  a  much  more  com- 
plicated structure. 

Now  to  the  main  point.  Many  of  these  bacteria,  during 
their  life  processes  form  substances  which  have  the  power  of 
devitalizing  the  adjacent  healthy  tissue,  and  in  this  way  may  the 
saprophytes  produce  gangrene  in  tissues  still  alive  when  these 
organisms  first  entered  the  body. 


CREDE'8  ANTISEPTIC  (Citrate  op  Silveb— Voh   Hbt 

DEN)  IN  GONORRHCEA. 


BY  DE.    O.   WESLEB,  BEBLIK, 

SpecialUt  in  DUtattt  of  the  Skin, 
Translated  from  the  Berliner  KUni$ehe  WoBchensehrift,  Sept.  14,  IB96. 


The  introduction  of  the  Citrate  of  Silver  into  medical  prac- 
tice must  be  placed  to  the  credit  of  Credd;  and  soon  after  the 
publication  of  his  paper  on  "Silver  and  the  Silver  Salts  as  Sur- 
gical and  Bacteriological  Antiseptics,"  I  began  to  experiment 
with  thera  in  gonorrhoea.  The  results  of  these  experiments 
will  be  detailed  at  length  elsewhere.    The  drug,  which  is  pre- 
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pared  by  the  chemical  factory  of  Von  Heyden  at  Badebeul,  has 
been  used  for  the  last  six  weeks,  both  in  my  private  practice 
and  in  the  polikliniki  in  at  least  fifty  cases  of  gonorrhoea,  acute 
and  chronic;  in  three  cases  of  gonorrhoeal  urethritis  in  women, 
in  cases  of  Bartholinitis  gonorrhcBica  and  in  several  cases  of 
chronic  cystitis.  The  results  obtained  have  been  very  favor- 
able. The  cases  in  the  poliklinik  were  treated  with  the  cooper- 
ation of  Mr.  Isaac,  medical  student,  who  was  assistant  in  my 
poliklinik  at  the  time,  and  he  can  bear  witness  to  their  accuracy 
both  from  a  diagnostic  and  a  therapeutic  point  of  view. 

As  regards  the  technique  of  application,  the  drug  was  used 
both  as  an  injection  done  by  the  patients  themselves,  and  in  the 
form  of  irrigations  made  after  the  Diday  method.  I  also  used 
it  in  a  modified  and  more  practical  form  of  the  Janet  method,  con- 
sisting of  a  lavage  of  the  entire  urethral  canal  with  about  300 
com.  (10  ounces)  of  a  lukewarm  Citrate  of  Silver  solution  in- 
jected through  a  large  nozzle.  In  acute  gonorrhoeas  the  patients 
were  ordered  a  mild  solution  (1  to  8.000)  immediately  on  enter- 
ing the  poliklinik,  according  to  the  following  formula: 

R     Solnt.  Argent.  Gitr.  Von  Heyden  0.026:  200  gms.  (4-10  to  7  ozs.) 
D.  in  vitro  flayo. 
S.    To  be  injected  into  the  nrethra  four  times  daily; 

and  this  was  increased  in  strength  in  the  course  of  time  until  the 
amount  of  Citrate  of  Silver  solution  reached  0.03  (^  grain)  to 
0.05  (f  grain)  per  200  gms.  (7  ounces).  It  is  very  important 
that  the  injections  be  begun  as  soon  as  possible  after  infection 
has  occurred,  so  as  not  to  give  the  gonococci  time  and  oppor- 
tunity to  spread  over  the  surface  of  the  mucous  membrane  and 
penetrate  into  its  depths. 

In  all  the  cases  that  I  treated  the  Citrate  of  Silver  proved 
to  have  energetic  disinfectant  and  bactericide  properties,  even 
in  very  weak  solutions;  and  I  can,  therefore,  recommend  it  most 
heartily  for  the  local  treatment  of  the  very  sensitive  urethral 
mucosa  in  gonorrhoea. 

From  the  standpoint  of  urology  I  quite  confirm  the  opinion 
of  its  discoverer,  that  the  Citrate  of  Silver  will  be  an  important 
agent  in  surgery  and  bacteriology.  Credd  deserves  our  thanks 
for  increasing  the  number  of  the  silver  salts,  which  seem  des- 
tined to  play  so  important  a  part  in  the  future  treatment  of  gon- 
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orrhoda,  by  a  pofrerfully  goaococoicidal  yet  milder  form  of  the 
drug. 

I  can  summarise  the  results  of  my  experiments,  so  far  as 
this  preliminary  communication  goes,  as  follows: 

1.  Citrate  of  Silver  has  an  intense  destructive  action  on  the 
gonococci. 

2.  It  is  well  borne  by  the  urethral  mucous  membrane,  aad 
causes  no  noticeable  irritation  or  increase  of  the  inflammatory 
symptoms. 

3.  It  acts  both  energetically  and  deeply  without  causing 
lesions  of  the  mucosa. 

Von  Heyden's  Citrate  of  Silver  fulfills  all  the  demands  that 
riodern  scientific  medicine  makes  of  a  practical  antigonorrhceal 
remody,  aud  it  deserves  a  high  rank  in  the  list  of'  silver  salts 
that  may  be  used  in  the  treatment  of  that  disease. 


^el^cHans. 


The  Modern  Treatment  op  Diphtheria  in  Prtvatb 
Practice. — On  the  evening  of  September  14th,  a  little  girl 
called  at  my  office  with  a  request  that  I  should  visit  her  sick 
brother.  The  public  schools  opened  their  doors  on  that  day, 
;\vA  Johnny  McD.,  although  complaining  of  feeling  sick,  was 
sent  to  mingle  with  the  hundreds  of  other  school  children. 

An  inspection  of  the  case  showed  all  the  clinical  symptoms 
of  diphtheria,  with  a  muco-purulent  discharge  from  the  nostrils 
so  fetid  that  the  odor  filled  the  room.  The  examination  com- 
pleted, the  mother  anxiously  inquired:  **Whatisit?"  **It  is 
a  case  of  diphtheria,"  I  said;  and  her  face  blanched,  her  voice 
trembled,  as  she  said  quietly:  **I  know  what  that  means — ^I  have 
buried  two  children  with  that." 

On  the  19th  the  father  called  at  the  office  to  say  that  Johnny 
could  not  be  kept  in  bed,  and  they  thought  he  was  well. 

In  a  skeleton  way  this  illustrates  the  results  of  treatment 
with  anti-diphtheritic  serum,  and  stands  in  bold  contrast  with 
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the  drug  treatment  with  the  bottles  of  medicine,  the  cruel  swab, 
the  sleepless  nights,  the  futile  attempt  to  force  food  and  medi- 
cine, the  onset  of  secondary  infection  and  death  or  a  tardy  con- 
valescence. 

The  uniform  success  which  I  have  observed,  and  had  in  my 
own  practice,  has  convinced  me  that  the  treatment  of  diphtheria 
with  antitoxin  is  a  great  advance  in  therapeutics,  and  it  is  my 
impression  that  critics  who  have  condemned  this  treatment  have 
in  most  instances  either  observed  only  hospital  patients,  or  have 
not  had  a  fresh  and  reliable  serum,  or  have  not  used  it  early 
enough. 

From  the  standpoint  of  a  general  practitioner  I  confidently 
expect  to  cure  any  case  of  diphtheria  in  private  practice  seen 
within  forty-eight  hours  of  the  onset  of  the  disease. 

Take,  for  instance,  a  typical  case:  A  previously  healthy 
child,  six  years  of  age;  the  family  physician  is  called  in  and 
finds  the  following  conditions:  general  depression,  face  pale, 
pulse  accelerated,  temperature  about  101^  F.  Inspection  of 
throat  shows  general  diffuse  redness,  with  the  characteristic  de- 
posit on  one  or  both  tonsils.  This  peculiar  deposit  once  seen  is 
not  readily  forgotten;  the  high  fever,  flushed  face,  and  rapid 
pulse  usually  seen  in  pseudo-membranous  tonsilitis  are  absent, 
the  margin  of  the  inflammatory  process  is  usually  sharply  de- 
fined in  diphtheria  and  not  in  tonsilitis.  In  follicular  tonsilitis 
■  the  leading  symptoms  are:  intense  conge  tion  of  the  tonsils,  with 
small  discrete  white  patches,  pulse  and  temperature  high. 

If,  however,  the  symptoms  are  not  well  defined  and  the  dif- 
ferential diagnosis  can  not  be  clearly  made,  we  should  give  the 
patient  the  benefit  of  the  doubt  and  a  dose  of  anti-diphtheritic 
serum  administered  at  once.  Then  a  culture  should  be  made  to 
verify  the  diagnosis.  If  I  believe  the  case  to  be  diptheria,  or 
have  a  reasonable  doubt  as  to  the  diagnosis,  I  use  the  antoxin 
while  waiting  for  the  report  from  the  bacterologist.  If  the  case 
turns  out  to  be  tonsilitis  no  harm  has  been  done,  as  I  consider  a 
fresh,  reliable  serum,  properly  administered,  devoid  of  danger. 

Given,  then,  a  case  where  the  diagnosis  of  diphtheria  is 
dear,  I  give  as  quickly  as  possible  either  1000  units  or  1500 
units  of  the  serum.  The  attendant  is  instructed  to  keep  the 
throat  clean  with  a  bichloride  solution  of  1  to  6000|  or  a  solu- 
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tion  of  permanganate  of  potash  may  be  used  1  to  4000,  if  the 
attendant  is  not  a  trained  nurse.  With  a  young  child,  difficult 
to  manage,  it  is  best  to  inject  the  solution  into  the  nostrils;  in 
older  children,  a  spray  can  be  used  in  both  nostrils  and  throat 
more  advantageously. 

At  the  end  of  twenty-four  hours  I  expect  to  find  the  mem- 
brane beginning  to  shrivel  and  curl  up  at  the  edges.  In  any 
event,  however,  I  administer  a  second  injection  at  this  stage 
of  the  disease,  and  in  a  majority  of  instances  this  is  sufficient. 
I  advise  very  strongly  that  the  second  injection  be  given  in  all 
cases  where  the  diagnosis  of  diphtheria  is  clear.  I  do  not  ex- 
pect a  cure  from  one  injection  and  rarely  omit  the  second.  If 
the  symptoms  do  not  indicate  the  beginning  of  convalescence  at 
the  end  of  forty-eight  hours,  I  give  a  third  injection.  In  fact,  I 
would  use  a  fourth  injection  if  it  seemed  advisable  at  the  end  of 
another  twenty -four  hours,  but  I  think  this  will  rarely  be  found 
necessary. 

I  have  not  used  anti-streptococcic  serum,  but  I  am  convinced 
that  in  cases  in  which  the  treatment  has  been  delayed,  or  in  cases 
showing  the  streptococcic  infection,  proven  by  bacteriological  in- 
vestigation or  from  the  peculiar  red  zone  of  inflammation  which 
begins  to  spread  from  the  margin  of  the  diphtheritic  process,  the 
anti-streptococcic  serum  should  promptly  be  used.  Not  only 
would  I  do  this,  but  in  cases  of  severe  acute  disease  in  the  throat, 
which  present  all  the  symptoms  of  diphtheria,  but  where  the  bac- 
teriological report  does  not  confirm  the  diagnosis,  I  would  resort 
to  the  anti-streptococcic  serum.  In  fact,  if  I  should  have  a  case 
of  diphtheria  in  which  the  membrane  does  not  begin  to  peel  up 
by  the  end  of  the  twenty-four  hours  following  say  the  second 
injection  of  antitoxin,  I  will  use  the  anti-streptococcic  serum. 

The  importance  of  a  fresh,  reliable,  highly  concentrated 
serum  must  not  be  lost  sight  of,  and  as  I  have  full  confidence  in 
our  American  products,  I  do  not  use  imported  serums.  I  have 
used  several  serums,  but  have  been  best  satisfied  with  the  effects 
of  that  sent  out  from  the  biological  department  of  Parke,  Davia 
&  Co.  I  heartily  approve  of  the  way  this  firm  now  puts  up  the 
serum,  in  bulbs  instead  of  in  bottles.  It  is  not  only  highly  con- 
centrated,  but,  being  hermetically  sealed,  should  keep  indefi- 
nitely.    It  is  put  up  in  bulbs  of  so  many  units,  26t|  500|  1000, 
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1500y  and  each  bulb  being  a  dose,  there  is  no  temptation  to  use  a 
■erum  that  haa  been  exposed  to  the  atmosphere.  I  append  a 
table  giving  a  report  in  detail  of  the  last  seven  cases  treated  in 
private  families. 


TABULAB  BEPOBT  OF  CA8B8. 


re  of  patient 

ler  oaeee  in  family 

Baoteriologioal  onltnree.. . . . 

After  flrst  appearanoe  of  the 

diseaee  antitoxin  wae  giyen 

Doeee  of  antitoxin  giyen 

Unite  in  eaoh  injection. . . 

Total  number  nnite  in  eaoh 

caee ~ 

Antitoxinin  need 

Intubation 

Tube  retained...... 

Beeoyery 


1 

2 

3 

4 

6 

6 

Syre. 

Tee. 

let  day. 

3 

1600 

1000 

1000 

3yre. 

Tee. 

let  day. 
2 

1500 

3yre. 

Sdday. 
2 

1500 

llyre. 

Tee. 

2d  day. 
3 

1000 

3yre. 

Tee. 

2d  day. 
3 

1600 

2d  day. 
2 

1500 

3600 
Gibier 
let  day. 
3>^daye 

3000 

Bof  H 

Tee 

3000 

B  of  H 

Tee 

3000 
PDaCO 

Tee 

4500 

PD*CO 
2d  day. 
2KdayB 

3000 
PDtCO 

Tee 

Syre. 

Tee. 

Sdday. 
3 

1600 


4500 
PD*C0 


Tee 


As  to  the  medicinal  treatment,  I  do  not  give  any  drug  with 
the  idea  of  influencing  the  course  of  the  disease.  I  treat  the 
conditions  as  they  arise  symptomaticallj.  If  I  have  evidence  of 
the  absorption  of  poisonous  secretions,  and  a  coated  tongue,  I 
give  calomel  tablet  triturates,  ^  grain  every  hour,  until  the  bow- 
els move  freely.  Alcohol  is  rarely  needed  in  cases  receiving  the 
serum  treatment,  especially  if  it  is  used  early  enough,  whereas, 
under  the  old  treatment,  when  we  were  so  apt  to  find  profound 
toxic  symptoms,  alcohol  was  more  often  needed.  It  is  perhaps 
well  to  state  here  that  I  prefer  fluid  nourishment,  principally 
milk,  during  the  course  of  the  disease. — W.  A,  Walker^  M.D.^ 
of  New  Tark,  in  Pediatriea, 


PiGBio  Aom,  a  drachm  to  two  ounces  of  alcohol  and  twenty 
of  water,  is  highly  recommended  as  an  application  by  compresses 
to  burns.  The  solution  is  commended  as  being  soothing,  anti- 
septic, and  non-poisonons.  Two  or  three  applications  at  inter- 
vals of  several  days  are  usually  sufficient. — Denver  Medical 
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New  avd  Suoobssful  Trbatmeht  for  Hat  Fever. — ^Dr. 
W.  F.  StrangwaySy  io  Annals  of  Ophthalmology  and  Otology* 
January,  1896:  Alter  showing  how  untenable  the  theory  of 
direct  irritation  bj  pollen  on  seuBitive  areas  is,  the  writer  pro- 
ceeds to  explain  his  views — ^which  briefly  are  that  the  cause  is 
found  in  toxin  generated  from  pollen  by  a  fermentative  process 
in  an  alkaline  solution.  This  toxin  produces  a  vaso-motor 
paresis  with  disordered  secretions^  which  by  irritation  cause 
paroxysms  of  sneering. 

Neutral  and  alkaline  solutions  but  little  afitected  the  pollen, 
whibt  very  dilute  acid  solutions  caused  a  rapid  formation  of  a 
grayish  exudation.  This  the  writer  took  to  show  that  alkaline 
solutions  assisted  to  form  this  toxin,  and  the  acid  prevented  it  by 
causing  other  changes.  His  treatment  consists  in  the  use  of  a 
douche,  using  a  solution  containing  acetic  acid  2  min.,  salt  4  grs., 
resorcin  2^  grs.,  water  1  oz.  The  resorein  is  not  always  needed. 
Internally  he  administered  hydrochloric  acid,  one  to  two  drachms 
daily.  In  many  instances  the  douche  is  sufficient  alone. — Attantio 
Medical  Weekly. 


Dtsmenorrhcea. — ^Dr.  H.  Talley  (Philadelphia  Polyclinic) 
states  that  a  mixture  of  caffeine,  potassium  bromide,  and  tincture 
of  gelsemium  is  of  much  value  in  the  treatment  of  dysmenorrhoBa. 
This  should  be  administered  for  a  few  days  before  menstruation. 
— Notee  on  New  Remedies. 


Time  of  Bupturihg  the  Amniotic  Sac  in  Labor. — 1.  In 
multiparsB,  rupture  when  os  is  fully  dilated.  2.  In  primiparn, 
delay  until  the  soft  parts  are  also  dilated.  3.  In  cases  of  face 
and  breech  presentation,  delay  in  rupturing  the  sac  is  best. 

4.  When  the  pelvis  is  small  and  the  foetus  large,  delay  rupturing. 

5.  In  premature  labor,  with  a  dead  foetus,  rupture  early.  6.  Bup« 
ture  the  sac  early  when  the  membranes  are  unusually  thick, 
tough,  and  unyielding.  7.  When  speedy  delivery  is  demanded, 
rupture  early  and  dilate  with  the  fingers.  8.  Rupture  the  sac 
when  an  excessive  amount  of  amniotic  fluid  retards  labor.  9. 
When  version  is  necessary,  and  can  be  accomplished  by  bimanual 
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manipulation,  perform  this  operation  before  rapturing.  10.  Re> 
member  that  a  dry  labor  is  always  to  be  deprecated;  hence  do 
not  rupture  at  all,  unless  for  good  reasons  and  the  case  demands 
it. — Atlanta  Medical  and  Surgical  Journal. 


Electrioitt  in  Mineral  Waters,  and  Its  Therapeutio 
Influence. — It  has  very  generally  been  claimed  that  artificial 
mineral  waters  are  far  less  efficacious  than  are  the  natural  waters 
themselves,  and  it  is  known  that  many  watering  places  produce 
effects  upon  patients  submitted  to  the  regimen  there  prescribed 
which  cannot  be  explained  upon  the  basis  simply  of  the  chemi- 
cal composition  of  the  water.  Several  learned  authorities  have 
ascribed  this  to  the  negative  electricity  with  which  the  water  is 
charged.  Zinno  (BoUetino  Chim.  Farm.)  attributes  the  unez* 
plained  therapeutic  activity  of  these  waters  to  electricity,  but 
believes  that  the  electricity  is  generated  to  a  certain  extent  by 
chemical  changes  which  occur  in  the  constituents  of  the  water. 
The  electrical  energy  contained  in  the  waters,  as  indicated  in  the 
galvano-meter,  disappears  more  rapidly  where  the  water  is  con- 
tained in  closed  vessels  than  when  left  open.  It  bometimes  dis- 
appears within  a  few  hours,  and  sometimes  not  until  within  sev- 
eral days  after  the  water  has  been  taken  from  the  earth. — JScien' 
Hfic  American. 


Malignant  Disease  of  Uterus. — 1.  Cancer  of  the  cervix 
uteri,  if  left  without  surgical  interference,  always  kills.  2.  The 
disease  in  most  instances  is  primarily  a  local  process.  8.  Early 
hysterectomy  will  cure  quite  a  percentage  of  these  cases.  4.  The 
microscope,  while  a  great  diagnostic  aid,  is  not  infallible  in  its 
findings.  5.  The  experienced  surgeon  is  warranted  in  resorting 
to  hysterectomy,  even  in  doubtful  cases.  6.  Every  malignant 
gravid  uterus  should  be  removed  before  the  disease  has  advanced 
beyond  the  period  of  a  probable  cure. — Cordier^  Tri-State  Medi- 
cal Society,  Chicago^  April,  1896. 


Codeine  for  Surgical  Pain. — ^Too  much  morphine  is  given 
to  surgical  cases — not  enough  codeine.     The  latter  drug  controls 
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A  wmm  Tmn  rom  Sc^ab  cr  tbb  ITkox,  ^ih^i  tj  Dr.  A. 

S.  Eni0tt,  M^  rliiMffii  t»  be  mm.  aemals,  ■  »  bOvOT: 


Dimolwe  the  coprie  ndphale  in  tbe  gljceiiae  aad  nter,  mud 
gtntij  heai.     When  cold,  add  the  liqnor  fiutiw 

Solotaoo  two. — A  MtnnUed  aolntioB  of  ^emiodlj  pore  tar- 
tafieaeid* 

TlMte  folntiom  are  qnite  fltable,  and  keqp  indefiiiitdj. 

Into  a  teat  tube  poor  a  dnchm  of  the  coprie  acid  8oloti(». 
Boil  geotlj  orer  a  ipirit  laotp.  Thee  add  two  or  tliree  dropa  of 
the  tartarie  acid  iolatioD,  and  boil  again.  The  urine  ia  now 
added  ilowlj,  drop  bj  drop,  aniil  eight  drops  are  added.  If  no 
reaction  takes  place  bj  this  time  there  ia  no  sngar.  The  reaction 
if  a  jellowish  or  reddish  or  greenish-graj  depoeit  of  saboxide, 
which  if  marked  and  uomittakable.  Id  a  few  minates  the  reac- 
tion deepens. — Philadelphia  Medical  and  Surgieal  Beporter. 


Itohiho. — I  wish  to  call  attention  to  a  remedy  which  has 
served  me  excellentlj  in  a  considerable  namber  of  cases  of  ecsema, 
•nd  alio  somewhat  in  other  pruritic  eruptions,  during  the  past 
two  years,  and  which  I  am  prescribing  with  increasing  confidence. 

It  is  quite  possible  that  its  use  is  known  to  many,  but  as  I 
learned  it  accidentally  from  a  patient,  and  have  not  seen  it  men- 
tloned  in  text-books  or  journal  articles,  I  feel  that  it  cannot  be 
very  widely  employed, 
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Briefljy  it  is  simply  a  solution  of  permanganate  of  potassiam 
in  water,  in  a  strength  from  1  to  2  per  cent.,  or  possibly  stronger 
in  certain  cases.  This  is  brushed  or  mopped  over  the  surface 
and  allowed  to  dry,  which  it  does  very  quickly.  The  well-known 
brilliantly-pink  or  magenta- colored  fluid  turns  very  soon  to  a 
medium  dark-brown,  staining  the  skin  for  some  little  time,  and 
is  finally  thrown  off  by  exfoliation  of  the  tissues  which  it  has 
oxidized. 

Thus  far  I  have  used  it  mostly  on  subacute  exzema,  exhibit- 
ing patches  of  erythematous  or  papulo-squamous  surface.  I 
have  not  commonly  employed  it  on  moist  or  weeping  surfaces,  but 
recently  a  patient  applied  it  to  such  on  the  thigh  with  most  ben- 
eficial effects.  It  may  sting  or  smart  a  little  if  the  surface  be  at 
all  abraded,  but  this  is  never  complained  of,  and  patients  speak 
only  of  the  immediate  relief  from  the  itching  in  the  part  which 
it  affords. — Dr,  Bulkley,  in  New  York  Medical  Beeard. 


Dressings. — Any  surgical  wound  dressing  should  be  ab- 
sorbent, to  admit  of  the  ready  impregnation  with  medicinal  sub- 
stances and  to  absorb  discharges.  The  substances  in  most  com- 
mon use  are  lint,  absorbent  cotton  and  gauze,  tow,  oakum,  jute, 
wood  wool,  moss,  peat,  and  pine  sawdust. — American  Text-Book 
of  Surgery,  p,  1,169. 


If  castor  oil  is  applied  to  a  wart  once  a  day  for  a  month  the 
wart  will  entirely  disappear.  In  many  cases  it  will  not  require 
•0  long  a  time: — Scientific  American, 


Was  it  a  Misprint? — A  newspaper  article  about  a  railroad 
accident  reads  thus:  **Dr.  Chargem  felt  of  the  injured  man's 
purse  and  then  prescribed  for  him." — Modem  Medicine. 


Sakder  &  Sons'  Eucalyptol  Extract  (Eucalyptol). —Apply  to  Dr. 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and  re- 
ports of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Grief swald.  Meyer  Bros.'  Drug  Co.,  St.  Lonis  and  Kansas  City,  Mo., 
Dallasi  T^^M^  tm4  ^®w  York;  J^.  Y.,  sole  agents, 
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Typhoid  Feveb  and  the  Public  Well. — ^The  little  Tillage 
of  Hannibal,  Monroe  County,  Ohio,  on  the  Ohio  river,  thirtj- 
five  miles  below  Wheeling,  W.  Va.,  haa  been  suffering  severely 
from  typhoid  fever,  more  than  eighty  cases  and  eight  deaths 
having  occurred  in  a  population  of  600  or  more. 

The  village  had  been  free  from  typhoid  fever  for  a  number 
of  years,  until  in  June,  of  the  present  year,  a  man  who  had  been 
employed  on  the  river  steamer,  <'Ben  Hur,"  was  brought  home 
sick  with  the  disease.  No  precautions  were  taken  to  disinfect 
the  stools  of  this  patient,  which  were  thrown  into  a  privy  with- 
out a  vault,  about  fifty  feet  from  a  well  which  was  so  greatly 
prized  for  its  palatable  water  that  it  was  used  by  a  large  number 
of  the  villagers.  Leading  from  this  well  is  an  uncemented  drain 
which  carries  off  waste-water  from  the  pump  and  also  from  the 
house. 

About  two  weeks  after  this  patient  came  home,  other  cases 
of  typhoid  fever  began  to  appear,  and  in  less  than  another  week 
the  only  physician  in  the  village  had  forty  cases  of  the  fever  on 
his  list.  At  that  time  he,  too,  came  down  with  the  disease.  Of 
the  eighty  or  more  persons  sick  nearly  all  of  them  used  water 
from  this  well.  Six  cases  occurred  in  persons  living  on  farms 
near  the  village  who  came  there  to  trade.  All  of  these  persons 
drank  water  from  this  well. 

All  of  these  cases  were  not  reported  as  typhoid  fever,  many 
of  them  presenting  symptoms  of  malaria,  but  there  is  reason  to 
suspect  that  all  were  typhoid. 

The  well  was  closed  by  order  of  the  State  Board  of  Health  on 
August  7,  1896.  Since  that  time  two  cases  have  been  reported 
in  the  village,  but  no  new  cases  since.' 

A  chemical  examination  of  the  well  water  showed  it  to  be 
high  in  organic  matter  and  chlorine,  and  there  can  be  little  doubt 
as  to  its  having  been  specifically  contaminated. 

While  the  disease  has  apparently  come  to  an  end  in  the  vil- 
lage, it  has  continued  to  spread  in  the  country  adjacent. — A%lfi'nl&^ 
Medieal  Weekly. 


The  British  Medical  Association  has  16,332  members.     The 
entire  number  of  medical  practitioners  in  the  Kingdom  is  27,392. 
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Pbi  VENTivE  Measures  Against  Typhoid  Fever. — ^The 
same  report  contaius  many  valuable  hints  concerning  the  rules  to 
be  observed  by  the  nurses  in  care  of  typhoid  fever  patients,  rules 
calculated  for  the  protection  of  the  well,  and  which  are  equally 
applicable  to  cases  of  tuberculosis.  In  regard  to  the  manage- 
ment of  dishes  it  says: 

' 'Dishes  and  eating  utensils  should  be  kept  exclusively  for 
the  patient,  and  after  use  should  be  boiled  for  fifteen  minutes  in 
water  containing  sal  soda,  then  rinsed  in  clean  water.  All  food 
brought  into  the  sick-room  and  not  consumed  by  the  patient 
should  be  burned." 

Concerning  the  disposition  of  stools — something  which  is 
equally  as  applicable  to  cases  of  tuberculosis  and  cholera  as  to 
those  of  typhoid — this  report  adds: 

''The  excretions  should  be  received  in  a  vessel  containing  a 
small '  portion  of  milk  of  lime— composed  of  freshly  slacked 
lime  and  diluted  with  four  times  its  bulk  of  water — to  which  a 
liberal  addition  should  be  made  afterwards,  and  the  whole  in- 
timately mixed  by  stirring  with  a  stick.  It  should  stand  a  half 
hour  or  more  before  being  buried.  Milk  of  lime  is  the  most 
valuable  agent  for  the  disinfection  of  typhoid  and  cholera  stools 
we  have.  The  practice  of  suspending  towels  and  sheets  about 
the  sick-room,  saturated  with  carbolic  acid  and  other  odorous 
solutions,  is  not  to  be  commended.  It  has  little  other  effect 
than  to  cause  frequently  nausea  and  headache  in  the  patient  and 
attendant. 

The  body  and  bed  linen  should  be  changed  daily.  Never 
shake  them.  As  soon  as  removed  immerse  them  in  a  disinfect- 
ing solution  composed  of  carbolic  acid  and  water  (one  part  to 
forty),  or  in  a  bichloride  of  mercury  solution  (one  to  one  thou- 
sand). Let  them  soak  four  hours  or  longer,  then  boil  them  for 
half  an  hour  and  wash  with  soap.  The  rubber  sheet  should  be 
thoroughly  sponged  with  the  carbolic  solution,  then  dried  and 
aired  in  the  sun  for  several  hours. — Pacific  Med,  Jour, 


A  Case  op  Ulcer  op  the  Stomach  Treated  with  Pro- 
TOKUCLEIN. — My  experience  with  Protonuclein  has  been  limited, 
but  in  all  the  cases  in  which  I  have  used  it  I  have  been  quite 
succeaslulf  especially  90  in  the  one  which  is  reported  below* 
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Mr.  J.y  aged  twentj-foor,  farmer  by  occupation,  became  one 
of  my  patients  some  two  years  ago,  when  he  presented  the  follow- 
ing symptoms:  For  a  long  time  he  had  been  troubled  with 
inability  to  retain  food.  There  would  be  severe  pain  in  the 
stomach,  which  would  be  increased  by  the  presence  of  food  and 
by  pressure  over  region  of  stomach.  This  pain  would  be  relieved 
by  vomiting,  sometimes  there  would  be  vomiting  of  blood;  bow- 
els constipated,  tongue  covered  with  thick  coating.  I  tried  sev- 
eral remedies  at  that  time,  such  as  pepsin,  bismuth,  nitrate  of 
silver,  aromatic  powder,  Carlsbad  salts,  mustard  over  epigastrium, 
etc.,  together  with  a  strict  diet.  This  course  of  treatment  was 
followed  by  temporary  improvement,  but  no  real  improvement. 
He  finally  left  me  utterly  discouraged  and  came  under  the  care 
of  other  physicians,  but  with  apparently  no  better  success. 
About  two  months  ago  he  returned  to  me,  very  much  reduced  in 
flesh,  his  weight  having  dropped  from  160,  his  normal  weight  at 
the  beginning  of  the  trouble,  to  124  pounds,  and  every  symptom 
increased  in  its  severity,  and  so  weak  and  exhausted  was  he  that 
he  was  unable  to  follow  his  usual  occupation. 

I  straightway  put  him  upon  a  strict  diet  again,  and  gave  him 
Protonuclein,  grs.  iii,  every  four  hours,  to  be  taken  religiously. 
From  the  beginning  of  the  administration  of  Protonuclein  he 
began  to  improve,  and  gradually  to  retain  food.  The  pain  began 
to  diminish  and  he  gained  fully  ten  pounds  in  weight  within  the 
first  two  weeks.  His  appetite  and  strength  returned,  and  in  fact 
there  was  rapid  and  permanent  improvement.  At  the  present 
time  of  writing  he  has  ceased  taking  Protonuclein,  and  when  I 
last  saw  him  he  was  apparently  well.— JV.  H.  Kirhy,  M.D.,  of 
Concord,  Mass.,  in  Atlantic  Medical  Weekly. 


Radical  Cure  op  Hemobrhoidb  by  Sutube,  by  Pod- 
beze's  Method.— M.  S.  Golachowski  (WraUcK).  The  method 
of  Podreze  is  as  follows :  The  patient  being  anfiosthetized  and  the 
region  prepared,  the  sphincter  is  dilated  a  little  and,  after  hav- 
ing introduced  a  tampon  of  cotton  in  the  anus,  each  hemorrhoidal 
mass  is  grasped  at  its  base  by  Pean's  artery  forceps.  The  skin  is 
slightly  incised  at  the  muco-cutaneous  junction,  if  necessary.  If 
the  hemorrhoids  are  numerous  a  circular  incision  is  made  and  the 
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irascular  tumors  are  transfixed  by  a  suture.  To  accomplish  this 
the  needle  is  introduced  through  the  wound  formed  by  the  turn- 
ing back  of  the  mucous  membrane  and  the  skin  incisions,  it  is 
passed  all  around  the  tumor  in  the  submucous  tissue,  and  is  then 
brought  out  above,  but  still  between  the  two  lips  of  the  wound. 
The  suture  which  has  thus  enclosed  the  hemorrhoidal  mass  is 
tightened  and  tied.  Each  tumor  is  surrounded  in  the  same  man- 
ner, then  the  hemorrhoidal  masses  are  cut  off  below  the  forceps 
and  the  mucous  membrane  is  sutured  to  the  skin  in  the  line  of 
the  incision.  A  large  twisted  drain  of  iodoform  gauze  is  intro- 
duced and  a  dressing  applied.  The  author,  who  reports  several 
cases  operated  on  by  this  method,  finds  that  it  presents  marked 
advantages  over  the  other  operative  procedures;  first,  the  opera- 
tive technique  is  simple,  easy  and  requires  very  few  instruments; 
second,  the  operation  is  completely  without  pain;  third,  the 
operation  may  be  performed  very  rapidly;  fourth,  the  loss  of 
blood  is  insignificant;  fifth,  the  cure  is  rapid;  at  the  end  of  ten 
days  the  patient  is  able  to  leave  the  hospital;  sixth,  this  method 
has  never  given  rise  to  complications  nor  to  trouble  of  defecation, 
the  cicatrix  is  flexible.  Therefore,  the  author  concludes  that 
the  method  of  Prof.  Podreze  answers  to  all  the  conditions  of  an 
ideal  operation  for  hemorrhoids.  (Oazette  des  Hopitatix^  March 
10,  1896.) 


The  Afternoon  Nap. — ^The  frequency  with  which  medical 
men  are  asked  whether  it  is  harmful  to  indulge  in  the  "after- 
noon nap"  is  not,  perhaps,  surprising,  for  several  reasons.  Most 
persons  have  had  experience  of   the  seductive  charms  of  the 

somnolence  which  has  followed  the  comfortable  ingestion  of  a 
midday  or  evening  meal.  The  meal  finished,  the  diner  arranges 
himself  comfortably  in  an  armchair;  it  may  be  he  lights  a  pipe 
or  cigar^  takes  up  a  newspaper,  and  prepares  to  make  the  most  of 
the  restful  conditions  of  his  mind  and  body.  But  nature  soon 
begins  to  assert  her  sway.  In  time,  the  eyelids  close,  the  head 
begins  to  nod,  the  newspaper  falls  from  the  hands,  the  pipe,  no 
longer  supported  in  the  mouth,  falls  to  the  floor,  and  the  symp- 
toms of  a  nap  are  complete.  Whether  the  *'  winks  "  be  forty  or 
one  hundred  in  number,  the  result  is  the  same — a  short,  sound 
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Bleep.  Then  cames  the  question— Is  it  harmful  thus  to  fall 
asleep  after  a  meal?  By  no  means;  for  the  very  obvious  reason 
that  the  process  is  merely  a  physiological  one,  and  as  such,  when 
it  occurs,  is  quite  natural.  When  digestion  is  in  progress,  nature 
has  arranged  that  all  the  available  blood  in  the  body  shall  be 
collected  in  and  about  the  digestive  organs.  Consequently,  the 
blood  supply  to  the  brain  falls  to  a  low  ebb,  and  thus  sleep  is 
easily  induced.  On  the  other  hand,  of  course,  physiologically, 
it  is  wrong  for  brain  work  to  be  attempted  immediately  after  a 
solid  meal. — Medical  Progress. 


Local  Treatment  op  Gout. — Dr.  William  Murrel  (Lancet) 
gives  the  following  method,  which  he  has  employed  with  success: 
*'  I  take  half  an  ounce  of  iodide  of  potassium,  dissolve  it  in  half 
a  pint  of  rectified  spirit — methylated  spirit  is  used  in  hospital 
practice — add  one  ounce  of  soap  liniment,  and  then  one-half 
drachm  each  of  oil  of  cajeput  and  oil  of  cloves.     A  piece  of  lint 
is  soaked  in  this  mixture,  wrapped  round  the  affected  part,  cov- 
ered with  a  protective,  and  kept  in  place  by  a  bandage.     It  acts 
as  a  powerful  counter-irritant,  and  the  inflammation  usually  sub- 
sides in  from  twelve  to  twenty-four  hours.    In  addition,  I  not 
uncommonly  give  a  drachm  of  colchicum  wine  with  ten  grains 
of  iodide  of  potassium  three  times  a  day.     These  large  doses  of 
colchicum  wine  induce  brisk  purgation,  sometimes  accompanied 
by  vomiting,  but  they  speedily  cut  short  the  attack.     This  mode 
of  treatment  is  especially  useful  in  the  case  of  robust,  full-bodied 
men  in  active  employment,  to  whom  the  loss  of  a  day's  work  is 
a  serious  consideration.     In  sciatica,  lumbago,  and  rheumatism 
affecting  one  joint,  the  local  application  of  a  liniment  containing 
half  an  ounce  of  salicylate  of  sodium,  half  a  drachm  of  oil  of 
cajeput,  fifteen  minims  of  oil  of  eucalyptus,  and  half  an  ounce 
of  soap  liniment  in  six  ounces  of  rectified  spirit  affords  prompt 
relief."— JV.  Y.  Medical  Record. 


Sublimate  Injections  in  Pernicious  Anemia.— Patera 
(Rif.  Med.)  reports  the  case  of  a  lady,  aged  38  years,  seen  by 
him  in  January,  1895,  with  a  history  of  severe  anemia,  fever, 
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vomiting,  insomnia,  and  extreme  debility  of  a  year's  duration, 
and  attributed  to  severe  uterine  hemorrhage  in  the  early  part  of 
1894.  The  usual  remedies  were  tried,  but  with  very  little  suc- 
cess. The  red  blood  corpuscles  were  very  much  diminished  in 
number.  There  was  no  albuminuria  and  no  hematuria.  Some 
blood  was  vomited  on  one  or  two  occasions.  Temporary  improve- 
ment followed  the  author's  treatment,  but  when  next  seen  in 
December,  1895,  the  patient  reported  herself  no  better.  Daily 
injections  of  5  mg.  of  sublimate  were  then  practiced  for  the  space 
of  two  months,  with  excellent  results.  The  anemia  disappeared, 
and  the  patient  radically  improved,  put  on  flesh,  lost  her  palpi- 
tation, giddiness,  and  sense  of  fatigue,  and  felt  well  in  every 
way.  The  author  refers  to  another  case  of  severe  anemia  suc- 
cessfully treated  in  the  same  manner.  It  raises  the  question 
whether  pernicious  anemia  may  not  be  due  to  some  hitherto  un- 
discovered germ  which  is  killed  by  the  germicidal  action  of  the 
sublimate. — British  Medical  Journal, 


Gallic  Acid  as  a  Hemostatic. — The  author  advocates 
the  use  of  gallic  acid  as  a  hemostatic,  having  found  it  to  exert  a 
powerful  influence  over  all  forms  of  passive  hemorrhage  when 
taken  internally,  and  recommends  it  in  purpura,  epistaxis,  hem- 
aturia, hemoptysis,  monorrhagia,  and  intestinal  hemorrhage,  slA 
it  may  prove  useful  in  those  affections.  It  was  also  found  to  be 
valuable  in  excessive  diaphoresis  of  nocturnal  or  other  form, 
and  in  polyuria.  It  may  be  given  in  doses  of  from  5  to  20  grs. 
(0.3  to  1.25  gme.),  at  intervals  as  indicated  by  the  urgency  of 
the  symptoms;  although  in  the  writer's  experience  it  was  found 
necessary  to  administer  but  one  dose  daily,  usually  at  bedtime. 
As  far  as  the  author's  experience  in  and  observation  of  a  num* 
ber  of  cases  could  determine,  the  beneficial  results  obtained  are 
due  to  its  power  of  increasing  the  coagulability  of  the  blood. — 
Ja$.  A.  Freer  in  Med,  Coun. 


Modification  of  Chopart's  Amputation. — Dr.  Senn  has 
introduced  a  novel  and  important  modification  of  Chopart's  amp- 
ntation  of  the  foot.    It  is  well  known  that  after  this  operation 
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lea  often  contracts  and  throws  the  end  of  the 
so  that  the  patient  walks  on  the  comer  of  the 
;  the  plantar  surface.  At  best  there  can  be  no 
I  or  extension,  and  no  elasticity  to  the  step.  To 
Senn  dissected  out  the  flexor  and  extensor  ten- 
t  them  together  over  the  stnmp,  lapping  them  so 
room  for  stitching  them  together.  The  patient, 
ide  an  excellent  recovery,  with  the  most  beauti< 
)  tendons  united  so  that  perfect  flexion  and  ex- 
'ed.  This  result  will  certainly  give  the  person  a 
ral  and  elastic  step  in  walking.  This  is  the  first 
d  where  the  tendons  were  united  over  the  end  of 
opart's  operation,  and  it  reflects  credit  upon  the 
ty  of  Dr.  Senn. — Medical  Sentinel. 


Editorial, 


»  TIMES  COME  AGAIN  NO  MOEE."  (?) 
[>phet,  Dor  the  son  of  s  prophet,  w«  ckonot  attempt  to 
ither  in  Ihe  negative  nor  the  affirmatiTe — possibly  oslj- 
}h  the  miUeninm  will  be  able  to  thoronghlj  and  per- 
iccorrence  bo  '  mnchl^ '  to  be  wiihed  for.  However, 
pencil  ahoTer  will  be  called  upon  to  prepare  editorial 
r  readers  of  this  journal  again,  the  qnadrieooial  storm 
reeps  over  tbis  grand  coDDtr7  will  be  among  the  thing! 
9  Besooian,  whether  liviiig  under  Imperial  Anrnm  or 
may  confidentlj  expect  better  timea,  and  will  certainly 
factory  busincBs  progress. 

iring  a  political  question  entirely  ont  of  place  in  a 
'c  firmly  hold  to  the  opinion  thai  doctors,  no  matter 
devotion  lo  their  profession,  should  not  altogether 
political  economy.  It  ii  a  learned  profession  and  iU 
well  informed  in  evtry  respect,  and  while  we  hold 
n  should  be  religious  men,  well  versed  in  the  dootrinea 
iumen  and  their  convictions  most  approve,  we  feel  no 
dictating  to  them  or  advising  any  particular  form  of 
n  we  do  a  political  creed.  But  we  hope  that  all-  will 
irested  in  aU  poUUcai  movements  to  give  to  them  some 
Its  and  mMt  earnest  consideration,  and  do  their  whole 
itisens  by  voting  accordingly,  and  in  Uta  event  that 
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their  opinionB  are  not  endorsed  hj  a  majority  of  the  voters  of  this  great 
republic,  to  qnietly  and  honorably  acquiesce;  fnilj  believing  in  that  axiom 
of  royalty  ''the  king  can  do  no  wrong,"  and  the  American  people  in  their 
majority  being  accepted  as  the  most  royal  of  kings,  certainly  must  be 
right. 

The  great  political  storm  of  1896  that  will  have 'spent  its  force  and 
exhausted  Its  fury  prior  to  the  ides  of  November  has  been  a  most  mo- 
mentous one.  This  republic,  greater  in  numbers  and  with  more  diversi- 
fied interests  than  at  any  day  in  its  previous  history  has  been  stirred  from 
center  to  circumference,  from  turret  to  foundation  stone,  and  in  all  its 
great  history  no  political  movement  has  so  attracted  the  attention  of  so 
great  a  mass  or  proportion  of  its  people.  While  one  of  the  leaders  of  one  of 
the  great  political  parties — where  division  has  not  been  as  in  some  qudrien- 
nial  seasons  past  between  those  who  are  in  office  and  those  who  want  to 
get  in,  but  divided  upon  important  and  practical  questions  of  political 
life — ^has  been  touring  the  land  from  the  great  lakes  of  the  North  to  the 
sunny  South,  impelling  immense  throngs,  aye,  even  multitudes,  to  listen 
to  his  discourse,  with  a  physical  endurance  that  has  seemed  almost  super- 
human; and  another  leader  of  the  other  great  political  party  has  been 
attracting  to  his  home  great  train  loads  of  American  citizens  from  all 
parts  of  the  land,  entertaining  them  with  a  dignity  and  courtesy  that  was 
worthy  the  most  royal  or  imperial  of  all  mankind,  a  true  American  citi- 
sen;  on  the  hills  and  in  the  hollows,  on  the  plains  and  mountains,  in  rural 
retreat  or  crowded  metropolitan  mart,  the  entire  American  populace  have 
been  both  singly  and  collectively  enwrapped  in  the  folds  of  political  dis- 
cussion. Out  of  this  we  hope  but  good  can  come,  and  with  a  belief  in  the 
true  principles  of  our  government  that  the  right  will  prevail,  and 
whether  our  personal  views  may<be  fated  to  fall  on  the  side  of  the  minor- 
ity or  majority,  whether  the  next  four  years  of  this  government  are  to  be 
controlled  by  the  single  gold  standard  or  the  free  and  unlimited  coinage 
of  the  white  metal,  believing  that  whichever  prevails  will  prove  to  be 
right,  we  cannot  but  hope  and  believe,  that  even  if  "  hard  times  come 
again,"  it  will  not  be  quite  as  ''tough  and  rocky"  as  it  has  been  for  some 
years  past.  Having  passed  through  some  eventful  political  periods,  even 
one  that  culminated  in  a  four  years  civil  war,  when  all  seemed  wreck  and 
ruin,  an  almost  chaotic  whirlpool,  we  have  witnessed  each  one  in  its  time 
subside  and  good  come  out  of  it. 

We  cannot  hold  with  the  extremists  of  one  side  that  business  pros- 
perity is  doomed  unless  the  double  standard  currency  is  adopted;  nor 
with  the  other,  that  all  business  integrity  and  political  honor  is  lost  with- 
out mouometalism.  While  these  are  questions  not  seemly  for  discussion 
in  a  scientific  or  professional  periodical,  yet  they  are  questions  for  the 
most  careful  consideration  of  our  doctors  and  scientists,  as  well  as  for 
every  intelligent  and  rational  man  in  the  broad  land.  Our  country  is  too 
great,  its  interests  too  diversified,  its  place  in  the  fields  of  nations  too 
important  to  be  sacrificed  with  the  failure  of  one  side  or  the  other.  The 
^xifidrieiuiial  uphMvala  at  their  oulxaination  have  ever  had  more  or  leas  » 
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prostrating  and  paraljcing  influence  on  all  branches  of  business,  and  what- 
ever depresses  general  business  matters  has  a  like  ill  effect  upon  medical 
men  as  upon  others;  jet  the  general  depression  and  condition  of  nnrest 
attendant  upon  this  cnlmination  has  ever,  sooner  or  later,  given  waj  to 
more  prosperous  and  propitious  times.  The  ebb  has  been  followed  hj  the 
tide,  and  as  it  has  be^n  in  the  past,  so  will  it  continue  to  be;  therefore  let 
US  all  be  on  the  **qui  vive**  to  take  advantage  thereof  and  reap  the  bene- 
fits therefrom. 

In  closing  our  volume  of  1895,  we  congratulated  ourselves  that  "our 
modest  little  journalistic  venture  had  nobly  held  its  own,"  and  that  "dur- 
ing the  'passing  of  the  hard  times'  its  business  propensity  had  never 
waned  in  the  least,''  and  "the  good  year  1895,  then  closing,  would  always 
be  remembered  as  one  of  the  most  successful  and  satisfactory  of  any  of 
the  seventeen  years  of  its  existence."  And  now,  nearing  the  close  of  an- 
other volume,  thanks  to  the  kind  and  earnest  support  of  the  many  friends, 
who,  notwithstanding  the  "hard  times,"  scanty  collections,  and  scarcity  of 
money,  have  more  satisfactorily  than  ever  sustained  it,  we  feel  that  we  have 
given  them  a  better  journal  than  ever;  and  finally,  as  the  country  has 
been  saved  again,  by  one  party  or  the  other — and  at  this  writing  we  cannot 
tell  who  will  have  the  credit  and  honor  thereof — we  feel  no  hesitation  in 
assuring  our  many  friends  and  readers  that  we  are  more  encouraged  than 
ever,  and  will  promise  them  that  we  will  in  no  wise  relax  our  efforts,  and 
hope  in  the  good  times  to  come  to  still  retain  the  satisfactory  and  agreea- 
ble relationship  we  have  sustained  in  the  past. 


Southern  SuboigaIi  and  Gynecologicai<  Association. — ^The  ninth 
annual  meeting  of  this  Association  will  be  held  in  Nashville,  Tenn.,  Tues- 
day, Wednesday,  and  Thursday,  November  10th,  11th,  and  12th,  1896. 
The  Nicholson  House  has  been  selected  as  headquarters  for  the  Associa- 
tion. The  rates  will  range  from  $2.00  to  $4.00  per  day.  Arrangements 
have  been  made  with  the  Southern  Passenger  Association  for  reduced 
rates  on  the  certificate  plan.  These  certificates,  properly  signed,  will  en- 
title those  who  attend  to  a  return  ticket  at  the  rate  of  one-third  of  one  full 
fare.  Those  who  contemplate  attending  the  Pan-American  Medical  Con- 
gpress,  to  be  held  in  the  City  of  Mexico,  November  16th-19th,  will  have 
time  to  do  so  after  the  meeting  of  the  Southern  Surgical  and  Gynecolog- 
ical Association.  A  rate  of  one  fare  for  the  round  trip  has  been  made  on 
account  of  the  Congress,  stop-over  privileges  being  allowed  holders  of 
tickets  therefor. 

The  following  is  a  partial  list  of  the  papers  to  be  read: 

1.  President's  Address,  E.  S.  Lewis,  M.D.,  New  Orleans,  La. 

2.  Memorial  Address  on  Dr.  Paul  F.  Eve,  JRichard  Douglas,  M.D., 
Nashville,  Tenn. 

3.  Acute  mania  following  surgical  operations,  Joseph  Price,  M.D., 
PhUadelphia,  Pa. 
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4.  CholelithiasiB,  with  report  of  cases,  A.  M.  Cartledge,  M.D.,  Lonis- 
TiUe,  Ej. 

6.  Treatment  of  carcinoma  nteri»  Jas.  T.  Jelks,  M.D.,  Hot  Springs, 
Ark. 

6.  Maternal  impressions  and  their  inflnenoe  upon  the  fodtos  in  ntero; 
illustrated  by  photographs,  C.  H.  Mastin,  M.D.,  MobilCi  Ala. 

7.  Ureteral  anastomosis,  J.  W.  Boyee,  M.D.,  Washington,  D.  C. 

8.  Ck>mponnd  comminnted  fractore  of  the  radius  and  ulnar,  near  the 
wrist  joint,  H.  M.  Hunter,  M.D.,  Union  Springs,  Ala. 

9.  Enchondroma  of  the  pelvis,  with  report  of  a  successful  operation, 
Rudolph  Matas,  M.D.,  New  Orleans,  La. 

10.  The  treatment  of  pregnancy  and  labor  complicated  bj  fibroid 
tumors  of  the  uterus,  Henrj  D.  Fry,  M.D.,  Washington,  D.  C. 

11.  Uterine  drainage  as  a  factor  in  the  prevention  and  relief  of  pelvic 
inflammation,  B.  B.  Eime,  M.D.,  Atlanta,  Ga. 

12.  Splitting  the  capsule  for  nephralgia,  with  report  of  cases,  Gkorge 
Ben  Johnston,  M.D.,  Bichmond,  Va. 

18.  Gun  shot  wounds  of  the  abdomen,  W.  £•  Parker,  M.D.,  New 
Orleans,  La. 

14.  Vaginal  drainage  in  surgery  of  the  uterus  and  other  pelvic  struc- 
tures, W.  H.  Wathen,  M.D.,  Louisville,  Ky. 

15.  Mental  complications  following  surgical  operations,  J.  T.  Wilson, 
M.D.,  Sherman,  Texas. 

16.  Tracheotomy  versus  intubation,  Chalmers  Deaderick,  M.D., 
Knoxville,  Tenn. 

17.  The  treatment  of  inevitable  abortion,  Virgil  O.  Harden,  M.D., 
Atlanta,  Ga. 

18.  Some  remarks  on  fractures,  W«  F.  Westmoreland,  M.D.,  Atlanta, 
Ga. 

19.  Hypodermodysis  in  severe  railway  injuries  requiring  multiple 
amputations,  James  Evans,  M.D.,  Florence,  S.  C. 

20.  Wounds  of  the  liver,  with  report  of  cases,  S.  M.  Fortier,  M.D., 
New  Orleans,  La. 

21.  Peculiarities  of  the  surgical  diseases  and  injuries  of  the  neck, 
Edmond  Souchon,  M.D.,  New  Orleans,  La. 

22.  Clamps  instead  of  ligatures  in  vaginal  hysterectomy,  H.  S. 
Oocran,  M.D.,  New  Orleans,  La. 

28.  Contributions  to  the  pathology  of  adherent  placenta,  Bedford 
Brown,  M.D.,  Alexandria,  Va. 

24.  The  dry  method  in  intra-uterine  surgery,  Edwin  Walker,  M.D., 
Evansville,  Ind. 

25.  Subject  to  be  announced,  J.  D.  S.  Davis,  MJ>.,  Birmingham,  Ala. 

26.  Subject  to  be  announced,  L.  S.  McMurtry,  M.D.,  Louisville,  Ey. 

27.  Subject  to  be  announced,  W.  B.  Bogers,  M.D.,  Memphis,  Tenn. 

28.  Subject  to  be  announced,  George  H.  Noble,  Atlanta,  Ga. 

29.  Subject  to  be  announced,  N.  P.  Dandridge,  M.D.,  Cincinnati,  O. 
80.  Subject  to  be  announoediC^.  Jt  Engelmanni  M.D.y  St«Loiiii|Mo« 
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81.  Subject  to  be  annoimced,  Jas.  *McF.  Gketon,  M.D.,  Atlanta,  Cku 

82.  Subject  to  be  anaoanced,  Cornelias  Kollock,  M.D.,  Cheraw,  S.  C. 

83.  An  experimental  stndj  of  bile  in  tbe  peritoneal  cavitj,  W.  £.  B. 
Dayis,  M.D.,  Birmingham,  Ala. 

84.  Diflcutsion  on  appendicitli. 

85.  DiBcnBsion  on  vaginal  versus  abdominal  section  for  pus  in  the  p^vis. 
Correspondence  is  pending  concerning  other  papers.    The  permanent 

programme  will  go  to  press  October  20th. 

Members  of  the  Medical  Profession  are  cordiallj  invited  to  attend. 

Dr.  W.  D.  Haggard,  of  Nashville,  is  Chairman  of  the  Conmiittee  of 
Arrangements. 

£.  S.  LxwiB,  M.D.,  President. 

W.  £.  B.  Dayib,  M.D.,  Secretary. 


The  Middle  TsNNKsaES  Medical  A8SOCia.tioh  will  meet  in  Lewis- 
burg,  Marshall  County,  on  the  19th  and  20th  of  November.  The  following 
is  a  partial  list  of  papers  to  be  read: 

Second  Summer  Complaint  of  Children,  Dr.  A.  B.  Bamsej,  McMinn- 
ville,  Tenn. 

Presentation  of  Morbid  Specimens  of  (a)  Acute  Ulcerative  Colitis;  (b) 
Perforated  Typhoid;  (c)  Acute  Miliary  Tuberculosis,  Dr.  Hasle  Padgett, 
Columbia,  Tenn. 

Eczema,  Dr.  Garrett  White,  Chapel  Hill,  Tenn. 

Simple  Goitre  and  its  Treatment,  Dr.  H.  B.  Caston,  Fayetteville,Tenn. 

Disseminated  Sclerosis,  Dr.  J.  W.  Grisard,  Winchester,  Tenn. 
*  Insomnia,  Dr.  C.  L.  Lewis,  Jr.,  Nashville,  Tenn. 

Injuries  to  the  Pelvic  Flood,  Dr.  M.  C.  McGannon,  Nashville,  Tenn. 

A  Plea  for  the  more  Careful  Hygienic  Management  of  the  Children 
in  Families  Predisposed  to  Phthisis,  Dr.  Llewellyn  P.  Barbour,  Tulla- 
homa,  Tenn. 

Report  of  a  Case  of  Labor,  in  which  there  was  Complete  Obliteration 
of.the  Os  Uteri,  Dr.  F.  B.  Ragor,  Flat  Creek,  Tenn. 

Anesthetics  in  Normal  Labors,  Dr.  C.  N.  Cowden,  Petersburg,  Tenn. 

Venesection,  Dr.  Jas.  B.  Stephens,  Nashville,  Tenn. 

Malarial  Remittent  Fever,  Dr.  Jas.  K.  P.  Blackburn,  Lynnville,Tenn. 

Criminal  Abortion,  Dr.  A.  J.  Swaney,  Gallatin,  Term. 

Criminal  and  Justifiable  Abortion,  Dr.  C.  C.  Abernathy,  Pulaski,Tenn. 

The  Abuses  of  Opium,  Dr.  J.  R.  Buist,  Nashville,  Texm. 

Skin  Tuberculosis,  Dr.  C.  R.  Atchison,  Nashville,  Tenn. 

The  Manifestations  of  Syphilis  in  Children,  Dr.  John  M.  Bass,  Nash- 
ville, Tenn. 

Plastic  Surgery  in  Gynecology,  Dr.  W.  D.  Haggard,  Jr.,  Nashville, 
Tenn. 

Serum  Therapy  in  Diphtheria,  Dr.  J.  D.  Plunkett,  Nashville,  Tenn, 

A  paper  by  Dr.  T.  H.  Wood,  Nashville,  Tenn, 


F.-  r 
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Some  Obsenratioxu  on  Electricity  from  a  Physiological  Standpoint, 
Dr.  G.  P.  Edwards,  Nashville,  Tenn. 

A  paper  by  Dr.  J.  W.  Handly,  Nashville,  Tenn. 

Presidential  Address,  Dr.  J.  S.  Gain,  Nashville,  Tenn. 

A  cordial  invitation  is  extended  to  the  profession  to  attend  the  meet- 
ing, which  is  expected  to  be  one  of  the  most  noteworthy  in  the  history  of 
the  organization. 


Pain  Believed  with  Utmost  Safety. — Albert  M.  Williams,  A.M., 
M.D.,  of  Bradford,  Pa.,  says:  **  I  have  used  antikamnia  in  my  practice 
since  its  first  introduction  and  used  it  extensively.  At  first  I  was  a  little 
cautions  and  a  little  apprehensive,  and  rarely  ventured  on  larger  doses 
than  five  grains;  but  for  several  years  I  have  given  it  in  ten  and  fifteen- 
grain  doses  to  adults,  and  when  needed,  repeating  every  hour  or  two 
hours.  I  have  rarely  been  disappointed  in  controlling  pain,  it  the  pain 
was  of  a  character  to  be  controlled  by  medicine.  In  severe  neuralgias  or 
any  severe  form  of  pain,  my  method  is  to  prescribe  ten  grains  to  be  given 
every  hour  till  the  pain  ceases.  I  seldom  use  morphia  or  opium  in  any 
form.  I  have  seen  so  many  unfortunate  victims  of  the  opium  habit  that  I 
shun  its  use,  and  antikamnia  is  my  sheet  anchor.  The  effects  of  opium 
and  its  alkaloids,  too,  are  most  disagreeable  to  many  people.  I  always 
suffered  untold  misery  when  I  had  taken  even  a  small  dose  of  morphia; 
itching  and  nausea  especially  cnntinuing  for  about  two  days.  There  is 
none  of  this  following  the  use  of  antikamnia,  and  I  have  never  heard  of  a 
victim  of  the  antikamnia  habit.  I  have  yet  to  see  the  first  case  where  any 
alarming  symptoms  have  followed  its  administration.  I  have  for  a  long 
time  been  in  the  habit  of  prescribing  it  in  a  little  larger  doses  than  are 
recommended,  and  any  bad  results  from  its  use  must  be  due  to  some  idio- 
syncrasy on  the  part  of  the  patient." 


DiFHTHEBXA  is  uot  always  of  easy  diagnosis,  and  more  especially  in 
the  early  stages,  when  its  timely  recognition  is  of  the  greatest  importance. 
The  Nashville  City  Board  of  Health  is  to  be  commended  for  its  recent 
action  in  appointing  Dr.  Larkin  Smith  as  Bacteriologist  for  the  city,  and 
having  convenient  arrangements  made  to  furnish  culture  outfits  from  fifteen 
places  located  in  different  portions  of  the  city.  These  culture  outfits  are 
furnished  free  of  cost  to  any  physician  in  the  city  on  application,  and  con- 
tain specific  instructions  for  use,  and  when  used  will  be  returned  to  the 
station  from  which  it  was  procured.  The  outfits  will  be  collected  daily 
between  2  and  8  P.M.,  but  may  be  sent  direct  to  the  City  Health  Office. 
Beport  of  the  result  of  the  bacteriological  examination  will  be  telephoned 
on  completion,  if  desired,  otherwise  will  be  sent  by  mail  next  day.  Few 
men  engaged  in  general  practice  having  the  time,  training  and  means  for 
pi  bacteriological  examination,  his  measure  of  the  local  health  authorities > 
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which  for  want  of  fundi  is  so  far  limited  to  the  dia^osis  of  diphtheria,  is 
an  important  one,  the  results  of  which  can  hot  result  in  great  good  and  a 
future  more  comprehensiye  development  of  the  enterprise. 


Gk)iiDXH  NnoGBNTB  OF  Tbuth  from  three  able  and  experienced  ob- 
serTers. 

Lawbon  Tait  writes:  "  I  have  found  Fellows'  Sjrup  of  Hypophos- 
phites  Tery  useful  in  the  special  diseases  of  women  where  an«mia  is  the 
leading  symptom." 

Db.  Milnxb  FoTHBBon«ii  wrote:  "  The  combination  (Fellows'  Hy- 
pophosphltes)  is  an  excellent  one— the  best  yet  made — to  my  knowledge. 
It  is  a  happy  thought.  It  is  a  good  all-round  tonic  specially  indicated 
when  there  is  nervous  exhaustion.  It  is  readily  digestible,  and  has  given 
much  satisfaction  in  my  experience  of  it." 

Thomas  Mobb  Maddxn,  Esq.,  M.  D.,  F.  R.  C.  8.  E.,  wrote:  **  There 
can  be  no  question  as  to  the  therapeutic  value  of  Fellows'  Syrup  of  Hy- 
pophosphites  as  a  tonic,  especially  in  the  treatment  of  many  of  the  chronic 
wasting  diseases  of  childhood.  I  consider  it  one  of  the  most  generally 
serviceable  remedies  in  several  of  the  chronic  strumous  tubercular  disor- 
ders of  youth." 


A  DiBTT  Mess. — Some  of  our  medical  journals  have  had  more  or  less 
to  place  before  their  readers  in  regard  to  the  Ifilehs  Antiphthisin.  The 
facts  are  that  Klebs  came  to  this  country  in  the  recent  past  and  made  ap- 
plication for  a  patent  on  his  preparation.  He  subsequently  became  con- 
nected with  Karl  von  Ruck  and  the  Winyah  Sanitarium  at  Asheville, 
N.  C,  assigning  his  patent  to  the  Company.  Later  he  severed  his  con- 
nection with  the  Asheville  Combination  and  moved  to  Chicago. 

His  application  for  a  patent  was  in  violation  of  the  Code  of  Ethics, 
which  was  also  violated  by  von  Ruck  by  his  association  therewith.  While 
he  had  an  undoubted  legal  right  to  apply  for  a  patent,  and  so  had  von 
Ruck  to  become  associated  therewith,  yet  by  so  doing  they  placed  them- 
selves without  the  pale  of  honorable  medicine,  and  deserve  no  recognition 
at  the  hands  of  its  members  or  the  regular  medical  journals  connected 
therewith  other  than  a  statement  of  the  facts.  Having  made  their  bed, 
let  them  lie  in  it,  and  if  its  rosy  promises  of  sordid  gain  are  not  redeemed 
they  can  only  blame  themselves. 


Take  ADVAirrAOE  op  Youb  Oppobtunity. — Our  readers  will  please 
read  the  advertisement  of  The  American  PracUHoner  aad  Newe,  a  bi-weekly 
Journal  of  Medicine  and  Surgery,  published  in  Louisville,  Ey.,  and  edi- 
ted by  Drs.  David  W.  Yandell  and  H.  A.  Oottell,  Professors  in  the  Med- 
ical Department  University  of  Louisville.    For  only  TWO  DOLLARS 
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AND  FIFTY  CENTS  jon  will  receive  that  Journal  the  remainder  of  this 
/ear  and  during  ike  entiire  year  1897,  together  with  this  Journal.  The  reg- 
ular Boscription  price  of  the  American  Practitioner  and  News  is  Three 
Dollars  per  annnm.  It  is  the  oldest  journal  published  in  Kentucky,  and 
has  long  held  an  enviable  position.  It  publishes  forty  pages  of  most  ex- 
cellent Original  Articles,  Proceedings  of  Societies,  Abstracts,  Selections, 
Editorials,  etc.,  twice  each  month.  This  offer  only  holds  good  until 
January  1, 1897.    Send  along  your  names  and  subscriptions  at  once. 


Hugh  B.  MHiLXB,  M.D.,  Professor  of  Operative  and  Clinical  Surgery 
in  the  Medical  Department  of  the  University  of  the  South  (Sewanee  Medi- 
cal College),  has  made  arrangements  to  give  a  series  of  courses  ol instruc- 
tion to  special  classes  in  Operative  Surgery  during  the  winter  in  this  city. 
Q«ntlemen  desiring  to  perfect  themselves  in  the  latest  ideas  of  surgical 
technique  and  operative  procedures  will  do  well  to  avail  themselves  of  the 
opportunity  offered. 


Wb  are  indebted  to  the  bacteriologists  for  many  things,  but  they  have 
taught  us  nothing  of  more  practical  value  than  the  lesson  that  a  large  num- 
ber of  our  minor  complaints,  and  a  thousand-and-one  of  our  aches  and 
pains,  which  make  life  miserable,  come  from  auto-intoxication.  The  ever 
present  germs  in  the  alimentary  tract  manufacture  their  toxines,  and 
these  are  absorbed  much  to  the  distress,  if  not  to  the  actual  danger,  of  the 
individual.  The  good  old-fashioned  theory  that  you  must  "keep  the  bow- 
els open  "  if  you  wish  to  enjoy  perfect  health  thus  finds  a  scientific  expla- 
nation in  these  latter  days.  It  is  now  simply  a  question  of  common  sense: 
Keep  the  alimentary  canal  free  from  the  poisons  of  germ  life.  You  can 
not  do  this  better  than  by  using  California  Fig  Syrup.  It  is  pleasant  to 
the  palate,  and  prompt  to  give  relief. 


The  Chablottb  Medical  Journal  is  a  credit  indeed  to  the  **  Old 
North  State,"  and  as  a  Tennessean  we  feel  duly  gratified  at  the  success  it 
has  attained.  Though  younger  than  this  Jourkal,  it  is  edited  and  con- 
trolled like  it,  strictly  by  medical  men  and  in  the  interests  of  the  profes- 
sion, thoroughly  independent,  not  under  the  dictation  or  control  of  any 
outside  or  other  interests  than  those  pertaining  solely  to  the  interests  of 
the  profession  which  it  is  desired  to  build  up  and  uphold.  It  is  especially 
to  be  commended  for  its  abstracts  of  articles  appearing  elsewhere,  in  many 
instances  prepared  by  the  author.  Well  printed,  brilliantly  edited,  we 
have  but  one  wish  fof  i^— ^ha^  like  a  "  tKr-beel "  it  may  in  its  good  work 
stick  to  the  last, 
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Special  Ci<assxs  ih  Opekatiyx  Subosbt. — Commeiioing  November 
1,  1896, 1  wUl  conduct  Priyate  ClasBes  in  Operatiye  Surgery.  Thi«  work 
will  be  restricted  to  advanced  students  and  practitioners,  and  each  clsss 
will  be  limited  to  six.  The  course  will  embrace  all  the  important  opera- 
tions on  the  cadaver,  as  well  as  experimental  work  on  animals.  Each 
member  of  the  class  will  be  given  ample  opportunitj  to  learn  the  technique 
of  the  different  operations  and  to  become  accustomed  to  the  art  of  opera- 
ting. Physicians  desiring  to  devote  their  time  to  special  work  can  make 
arrangements  accordingly.  The  course  will  consist  of  twenty-four  lessons. 
Fee,  |10.    Particulars  will  be  furnished  on  application. 

Hugh  B.  Mhjubb,  M.D. 

529}  Church  Street,  NashvlUe,  Tenn. 


About  eight  weeks  since,  I  was  called  to  see  a  patient  of  Dr.  L's.  We 
found  her  with  excruciating  pains  in  the  hepatic  region,  constant  vomiting 
with  distress  in  the  stomach,  in  fact,  could  keep  nothing  down  for  a  couple 
of  days.  Enlarged  liver  easily  felt  below  the  costal  margin,  very  sensitive, 
so  much  so  that  we  strongly  suspected  malignant  disease.  The  symptoms 
were  discouraging  decidedly,  as  the  doctor  had  given  her  nearly  every 
medicine  used  in  hepatic  diseases  without  relief.  I  suggested  ''  Peacock's 
Chionia,"  it  was  given  and  she  began  to  improve,  and  at  this  date  she  is 
as  well  as  usual.  It  certainly  was  an  efficient  remedy  in  her  case,  and  the 
result  deserves  recording.  F.  W.  Bathbiok,  M.D. 

Battle  Creek,  Mich. 


P.  N.  DB  DuBOBAT,  M.D.,  F.  B.  C.  S.,  of  Tallulah  Falls,  Babun 
County,  Georgia,  September  22, 1896,  writes: 

I  have  used  Papine,  Bromidia  and  lodia  extensively  in  my  practice, 
and  expect  to  continue  doing  so,  as  these  preparations  undoubtedly  are  of 
great  value.  I  have  found  your  lodia  specially  useful  in  cases  of  men- 
strual disorder  generally,  and  as  an  alterative.  Papine  must  of  necessity 
come  greaUy  into  vogue  with  the  general  practitioner,  relie\;^g  pain  as  it 
does  without  unpleasant  after-effects.  It  was  of  great  value  to  me  in  treat- 
ing the  pain  in  a  female  suffering  with  (incurable)  cancer. 


Angibr's  Petboleum  Emumion  with  Hypophosphitbs  is  an  ideal 
substitute  for  cod  liver  oil.  It  is  a  known  increaser  of  weight,  with  no 
aisguBtmg  taste  and  no  stomach  disturbance.  If  used,  the  stoppage  of 
cough  will  soon  demonstrate  its  value. 


no  n^ttfr  #      OF  Pbbhicious,  Pbogbessivb  Anbmia  in  Yorao  Qibls, 

-aye:    ^^1?^^^^^*  TT*  ^''  ^*'^  ^^^^  ^^'  ^^^^^en.  111.,  writing, 
ne  arrest  of  development  of  the  geuerative  organs  retards  c^ire. 


lUSVlEWB  AND  66011  NOtCfeS.  5M 

I  mm  early  on  the  track  for  a  speedj  deyelopment  in  those  slow  puberty 
oaaes,  and  when  I  see  the  dormant  spot  puff  for  a  mammary  gland,  I  know 
that  restoration  will  surely  follow,  and  to  arouse  this  slumbering,  sympa- 
thetic and  vaso  motor  system,  Sanmetto  is  truly  great.'' 


New  Oblbaks  PoiiTCunio. — ^"rhe  tenth  regular  session  of  the  New 
Orleans  Polyclinic  will  begin  on  January  11 ,  1897,  to  continue  for  three 
terms  of  six  weeks  each,  ending  May  16, 1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity  Hospital,  at  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  at  the  special  clinics  in  the  Polyclinic's 
new  building.  For  announcement  or  further  information,  address  New 
Orleans  Polyclinic,  P.  O.  Box  797,  New  Orleans,  La. 


I  AM  pleased  to  say  that  the  most  excellent  preparation,  "  Seng, "  has 
given  me  complete  satisfaction.  I  can  sincerely  recommend  it  in  all  cases 
where  such  a  delightful  as  well  as  efficacious  remedy  is  indicated.  It  will 
afford  me  great  pleasure  to  speak  of  its  merits  on  all  suitable  occasions. 

Gbobge  W.  Babcx)ok,  M.D. 
I  Chelsea,  Mass. 


SAxmEB  A  Sons'  Eucalyptol  Extract  (Eucalyptol). — ^Apply  to  Dr. 
Sander,  Dillon,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and  re- 
ports of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Qriefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


fftvuws  »ttd  j^aah  ^atices. 


Ptomains,  Lbtjcomains,  Toxins  and  Antitoxins;  ob  the  Chemicaii 
Fagtobs  in  the  Causation  of  Disease.  By  Victob  C.  Vaughan, 
Ph.D.,  M.D.,  Professor  of  Hygiene  and  Physiological  Chemistry,  and 
Fbedbbick  G.  Novy,  M.D.,  Junior  Professor  of  Hygiene  and  Physi- 
ological Chemistry  in  the  University  of  Michigan.  New  (3d)  edition. 
In  one  12mo.  volume  of  603  pages.  Cloth,  |3.00.  Philadelphia,  Lba 
Bbothebs  &  Co.    1896. 

It  is  now  generally  recognized  that  those  diseases  which  cause 
the  greatest  mortality  and  consequently  are  of  the  greatest  im- 
portance are  in  reality  cases  of  poisoning;  that  pathogenic  germs 
are  living  poisons  and  that  every  infectious  disease  is  actually  an 


532  BEVIEWS  AKD  BOOK  HOTIOEB. 

intoxication.  Not  onlj  are  there  chemical  factors  in  the  caaaa- 
tion  of  disease,  bat  farthermore,  specific  chemical  agents  are  bow 
being  employed  in  its  prevention  and  cure.  In  the  present  vol- 
ume will  be  found  a  systematic  exposition  of  etiological,  previsnt- 
ive  and  curative  chemistry.  The  widespread  interest  in  ita  de* 
partment,  and  the,  acceptance  of  this  volume  as  the  standard  an- 
thority  has  led  to  the  demand  for  three  editions.  These  oppor- 
tunities have  been  utilized  by  the  authors  to  keep  it  always 
abreast  with  the  rapidly  advancing  knowledge  in  its  department. 
The  present  edition  has  not  only  been  thoroughly  revised  through- 
out, but  also  greatly  enlarged,  ample  consideration  being  given 
to  the  new  subjects  of  Toxins  and  Antitoxins,  which  have  as- 
sumed great  and  merited  practical  importance  of  recent  years. 

A  Practical  Trxatisb  on  Medicai.  Diagnosis.  For  the  Use  of  Stu- 
dents and  Practitionen.  By  John  H.  Musseb,  M.D.,  Assistant  Pro- 
fessor of  Clinical  Medicine,  University  of  Pennsylvania,  PhiUdel- 
phia.  New  (2d)  edition,  thoronghlj  revised.  In  one  octavo  toI- 
nme  of  926  pages,  with  177  engravings  and  11  fall-page  plates. 
Cloth,  $6.00;  leath,  $6.00.  Lea  Bbothkbs  &  Co.,  Publishers,  PhUa- 
delphia  and  New  York.    1896. 

For  the  ten  years  that  we  had  the  opportunity  of  teaching 
the  Principles  and  Practice  of  Medicine,  we  endeavored  to  incul- 
cate and  impress  the  fundamental  importance  of  a  correct 
study  and  knowledge  of  diagnosis,  and  can  fully  endorse  the  fol- 
lowing brief  extract  from  the  work  before  us: 

'*  Success  in  treatment  requires  both  accuracy  and  complete- 
ness in  diagnosis.  Partial  knowledge  of  the  nature  of  the  case 
differs  merely  in  degree  from  ignorance,  and  treatment  based  on 
either  invites  chances  unjust  alike  to  the  patient  and  the  inter- 
ests of  the  physician." 

It  18  the  primary  purpose  of  this  most  excellent  work  to  deal 
with  the  whole  subject  of  diagnosis  in  ito  present  state  of  devel- 
optaent  m  clear  language  and  with  abundant  illustration,  to  af- 
ord  the  practitioner  a  consultant  upon  which  he  might  rely,  and 
tlFTT^  ^^\  ^*''^^  ^""^  principles  in  such  a  manner  as  to  give 
tne  undergraduate  and  post-graduate  student  a  rational  grasp 
an^  practical  working  knowledge  of  this  fundamental  science 

That  Professor  Musser's  work  has  easily  achieved  die  fbiih 
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itiost  plhte  as  a  full  and  syisftematic  treatise  on  the  t)racfical  hide 
of'  its  mobt  important  snbject,  is  evinced  by  the  prompt  ezHiEiTis- 
tibn  of  the  fiiiBt  edition.  The  author  has  taken  advantage  6f 
this  opportunity  to  give  his  work  a  thorough  revision  and  to  In- 
Co^orate  in  it  a  full 'account  of  trustwotthy  advances  that  have 
be^  made  in  its  department,  one  of  the  most  progressive  in  med- 
ieilie.  EVeiy  page  shows  evidence  of  revision  and  the*  work  Is 
enlbrged  nbt  ohly'id  te^t,  but  also  in  illustration,  numeifduS'hadd* 
some  ^ngtavings  in  black  'and  many  full-page  plates  in  colours 
b^ing  added.  The  position  of  Miti^r^s  Di^ignoiis  is  assnx^d  as 
the  leading  tekt-bobk  for  studehts  and  equally  the  best  Ir^liatal^e 
of  the  jihysiii^ian. 

A  Text-Book  or'  Dibaasss  of  the  Nose  Ain>  Throat.  By  Fbakckk 
HuvTiNOTON  BoswoBTH,  A.M.,  M.D.  Profusely  illustrated  with 
nearly  two  hundred  engraTings,  and  seven  fall-page  chromo-litho- 

graphic  plates;  8  vo.  pp.  828.  New  York:  Wiluam  Wood  &  Co.'  1896 

• 

'This  is'  the  most  gratifying  condensation  of  a  rather  cluinsy 
work  In  two  vblutnes  previously  published  that  we  have 'seen. 
It'  is  dekr,  simple  and  practical.  All  that  is  of  practical' Value 
in  the  two' older  vdlumes  is  now  brought  into  one  of  cOnV'diiient 
ifize.  While  the  facile  pen  of  the  author  has  lost  none  of  its 
charming  style,  thd  scientific  character  of  the  work  seems' *^ore 
ptomitieiit  by  being  condensed.  This  book  alone  places'Within 
e^y  reach  of  all  pftictitioners  and  students  of  medicine  a  kdbwl- 
^ge  of  'the  diseases  of  the  thtbat  ahd  nose,  a  subject  on  which 
they  Cannot  afford'  to  be'  ignorant.  This  is  probably'  the  m^st 
vidiiiible' work  on  special  medicikie  of  the  year.  The  ty];>e''i8 
(6rear,  the  text  ea)9y  of  comprehension,  the  illustratidfis  well  tee* 
cdted  an(](  trtie  to  the  subject. 

An  AxBBiOAif  TxxT-BooK  OF  Phtsiolooy,  8  vo.,  cloth,  pp.  1052;  fully 
illustrated.    Edited  by  William  H.  Howxll,  Ph.D.,  M.D.,  Pro- 
fessor of  Physiology,  Johns  Hopkins  University.    Price,  cloth,  $6.00, 
sheep  or  half  morocco,  17.00.    W.  B.  Saundbbs,  d25  Walnut  Street, 
'  Philadelphia,  Publishers.    1896. 

This  work  is  the  most  notable  attempt  yet  made  in  AiAerica 
to  combine  in  one  volume  the  entire  subject  of  Human  Phyai* 
ology  by  well-known  teachers  who  have  given  especial  study  to 
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that  part  of  the  subject  upon  which  thej  write.  The  completed 
work  represents  the  present  status  of  the  science  of  Physiology, 
particularly  from  the  standpoint  of  the  student  of  medicine  and 
of  the  medical  practitioner. 

The  collaboration  of  several  teachers  in  the  preparation  of  an 
elementary  text-book  of  physiology  is  quite  a  new  departure,  and 
the  most  important  advantage  which  may  be  expected,  the  col- 
laboration method  is  that  tbe  student  gains  thereby  the  point  of 
view  of  a  number  of  teachers.  The  various  chapters  are  con- 
tributed by  the  following  gentlemen,  well  known  as  authorities 
and  careful  pains-taking  observers:  Introduction;  Secretion; 
Chemistry  of  Digestion  ai^d  Nutrition;  Movements  of  the  Ali- 
mentary Canal,  Bladder  and  Ureter;  The  Blood  and  Lymph,  by 
the  editor,  Prof.  W.  H.  Howell,  of  Johns  Hopkins  University. 
General  Physiology  of  Muscle  and  Nerve;  The  Action  of  Locomo- 
tor Mechanisms,  by  Prof.  Warren  P.  Lombard,  M.D.,  Professor 
of  Physiology  in  the  University  of  Michigan;  Circulation,  by  John 
G.  Curtis,  M.D. ,  Professor  of  Physiology  in  Columbia  University, 
and  W.  T.  Porter,  M.D.,  Associate  Professor  of  Physiology  in 
the  Harvard  Medical  School;  Respiration  and  Animal  Heat,  by 
Edward  T.  Beichert,  M.D.,  Professor  of  Physiology  in  the  Uni- 
versity of  Pennsylvania;  The  Central  Nervous  System,  by  Henry 
H.  Donaldson,  Ph.D.,  Head  Professor  of  Physiology  in  the  Uni- 
versity of  Chicago;  Vision,  by  H.  P.  Bowditch,  M.D.,  Professor 
of  Physiology  in  the  Harvard  Medical  School;  The  other  Special 
Senses  and  Voice  and  Speech,  by  Henry  Sewall,  M.D.,  Pro- 
fessor of  Physiology  in  the  University  of  Denver;  Reproduction, 
by  Frederick  S.  Lee.  Ph.D.,  Adjunct  Professor  of  Physiology  in 
Columbia  University;  The  Chemistry  of  the  Animal  Body,  by 
Graham  Lusk,  Ph.D.,  Professor  of  Physiology  in  the  Yale  Med- 
ical School. 

The  general  style  of  mechanical  make-up,  typographical  ex- 
cellence and  binding  are  in  keeping  with  the  magnificent  series 
of  text-books  issued  by  W.  B.  Saunders,  and  it  will  be  found  to 
be  a  valuable  and  reliable  repository  of  the  important  facts  and 
principles  of  physiology,  embodying  the  recent  discoveries  and 
developments  which  have  characterized  the  history  of  this  de- 
partment of  science  in  the  last  few  years. 
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A  NON-FATAL  CASE  OP  ACTINOMYCOSIS   IN  MAN, 

WITH    A    REFERENCE    TO    THE  PREVALENCE 

OF  ACTINOMYCOSIS  IN  NORTHERN  CHINA. 


BY   W.    F.    ARNOLD,   M.D. 
Passed  Assistant  Surgeon,  United  States  Navj. 


The  subject  of  these  observatioDS,  which  were  made  late  in 
the  year  of  1892  at  the  United  States  Naval  Training  Station  at 
Newport,  Rhode  Island,  was  a  naval  apprentice,  about  17  years 
of  age,  slow  and  very  exact  in  his  mental  habits,  and  of  a  physi- 
cal constitution  indicative  of  much  endurance.  His  exact  racial 
position  was  never  very  clear  to  me.  He  once  told  me  that  he 
was  born  in  Montreal,  Canada,  of  a  Mexican  woman;  but  the 
medical  recruiting  officer  who  passed  him  into  the  Naval  Train- 
ing Service  on  June  28,  1892,  must  have  based  the  description 
— ^'Oypsy  " — that  he  gave  of  his  complexion  upon  a  statement 
of  its  possessor.     He  was  extremely  swarthy  at  the  time  that  I 
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observed  him,  in  spite  of  his  illness  and  of  some  months  of  com- 
parative protection  from  the  sunshine. 

For  several  years  prior  to  his  enlistment  in  the  Navy  he  had 
been,  he  said,  a  jockey  and  a  stable-boy  in  the  employment  of  a 
well-known  American  turfman,  with  whose  horses  he  had  traveled 
almost  all  over  the  United  States.  He  remembered,  upon  being 
questioned  with  careful  avoidance  of  '' leading''  by  me,  to  have 
seen  lump- jaw  in  California;  and  he  observed  in  the  complete 
absence  of  suggestion  upon  my  part  that  affected  animals  were 
often  killed  to  prevent  their  infecting  other  stock.  In  the  spring 
before  his  enlistment  he  was  sick  for  several  weeks  of  fever  in 
the  Charity  Hospital,  New  Orleans,  La.;  and,  after  his  discharge 
thence,  he  came  up  the  Mississippi  Valley,  making  the  journey 
by  wagon  from  St.  Louis,  Mo.,  to  Bock  Island,  111.,  in  company 
with  a  large  party.  One  of  the  horses  of  a  member  of  this  com- 
pany had  lump-jaw,  he  said;  but  he  was  emphatic  in  his  state- 
ment that  he  neither  fed  nor  groomed  this  horse,  nor  did  he  have 
any  close  contact  with  it  whatever. 

Within  a  week  after  his  enlistment,  so  he  says,  he  had  a 
small  ischio-rectal  abscess,  which  he  treated  himself,  and  which 
healed  readily  with  only  a  trifling  cicatrix  that  was  somewhat 
involved  in  the  local  trouble  there  observed  by  me  on  November 
1,  1892.  This  was  an  indurated  mass  in  the  right  ischiorectal 
fossa  of  the  right  side,  and  it  appeared  to  be  of  about  two  centi- 
metres in  diameter.  It  disappeared  after  three  days'  rest  in  bed 
and  frequent  hot  baths. 

He  gave  at  this  time  the  historjr  of  a  slight  hsBmoptysis  soon 
after  his  arrival  at  the  Station,  which  was  on  September  13,  1892; 
he  had  lost  slightly  in  weight;  and,  on  several  occasions,  he  had 
either  fainted  in  ranks  or  had  ''fallen  out"  while  drilling  from 
shortness  of  breath.  Neither  of  the  latter  occurrences  are  of 
themselves  unusual  enough  with  boy-recruits  to  occasion  com- 
ment; but  the  frequency  with  which  they  happened  to  him  is  a 
little  outside  of  ordinary  experience. 

Physical  exploration  showed  diminished  expansion  on  the 
right  side  of  the  chest;  slightly  increased  vocal  fremitus  on  that 
side  superiorly;  dulness  of  a  peculiarly  wooden  type  from  the 
right  apex  to  three  centimetres  below  the  right  clavicle,  and  the 
same  distance  below  the  superior  border  of  the  right  scapula  pos- 
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teriorly.  There  was  bronchial  breathing  over  the  area  indicated, 
and  marked  bronchophony.  There  was  only  the  slightest,  if 
any,  dulness  at  the  left  apex;  and  no  other  indications  of  abnor- 
mality were  observed  about  the  chest,  beyond  a  few  coarse  rdles. 

The  liver  projected  about  four  centimetres  below  the  costal 
margin;  the  other  abdominal  organs  were  not  definitely  palpable. 

His  temperature  did  not  exceed  38^  C.  while  he  was  under 
observation;  and  his  appetite  was  fairly  good.  He  had  no  pain, 
and  always  slept  well. 

There  was  a  slight  morning  cough  with  profuse  yellowish- 
green  expectoration,  in  which  I  found  bright  yellow  masses  of  a 
fungus  while  looking  for  elastic  tissue  with  a  low  power  of  the 
microscope.  I  had  failed  to  find  tubercle  bacilli  at  two  examina- 
tions previously;  and  I  did  not  look  for  them  after  this  find, 
having  no  subsequent  opportunities  to  do  this  after  he  had  left 
my  care,  and  not  then  suspecting  further  their  presence. 

These  masses,  which  were  not  apparent  to  naked-eye  inspec- 
tion, were  scattered  throughout  the  muco-pus  of  three  separate 
days'  morning  expectoration.  The  rosettes,  or  clusters,  had 
under  moderate  powers  of  amplification  something  of  the  green- 
ish-amber hue  of  red  blood-corpuscles.  They  were  always  small 
(from  twenty  to  fifty  microroillimetres  in  diameter);  and  they 
frequently  showed  absence  of  sectors.  Their  component  rays  ap- 
peared much  shorter  and  smaller  than  those  represented  in  the 
commoner  text- books  treating  of  actinomyces;  but  their  clubbed 
form,  their  dichotomous  division  upon  pressure  upon  the  cover- 
glass,  and  the  reaction  of  a  central  filament  and  net-work  to 
methyl-violet  constrained  me  to  think  it  actinomycosis.  I  am 
very  well  aware  of  the  absence  of  proof  positive  that  it  was  such, 
which  cultivation  tests  might  possibly,  and  an  autopsy  at  this 
time  presumably  would  have,  afforded. 

These  are  further  reasons  for  considering  it  such.  Fresh 
preparations,  glycerine  mounts  and  stained  specimens  were  sub- 
mitted at  a  meeting  of  the  Newport  Medical  Society  late  in 
November;  and  the  diagnosis  received  the  concurrence  of  {the  two 
of  its  members  that  had  observed  specimens  from  actinomycotic 
human  beings. 

Some  culture-tests  that  were  tried  With  entirely  ineflicient  ap- 
paratus failed  almost  as  a  matter  of  course.  No  offensive  odor 
was  ever  noticed  in  fresh  sputum  from  this  patient. 
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The  patient  was  tranaferred  to  the  United  States  Naval  Hos- 
pital at  Chelsea,  Mass.,  under  this  diagnosis  on  Noyember  18, 
1892,  and  very  soon  thereafter  Professor  Coancilman  found 
abundant  tubercle  bacilli  in  the  single  specimen  of  sputum  sub- 
mitted to  him  from  the  case,  whereupon  I  transmitted  a  gljce- 
line-mount  similar  in  manj  particulars  to  the  one  from  which  the 
accompanying  photomicrographic  half-tone  was  made  to  the  offi- 
cer in  charge  of  the  hospital,  requesting  him  to  use  it  in  clearing 
up  the  diagnosis.  This  specimen,  I  am  told,  reached  Professor 
Fitz,  of  the  Harvard  Medical  College,  who  remarked  its  interest, 
but  who,  under  the  circumstances,  naturally  retained  an  open 
mind  regarding  the  diagnosis;  and,  in  spite  of  his  freely-expressed 
interest  in  the  case,  he  never  saw  the  patient,  although  he  was 
desirous  of  making  use  of  him  in  a  clinical  way. 

I  demonstrated  the  fungus  to  Dr.  L.  L.  von  Wedekind,  of 
the  United  States  Navy,  in  the  fresh  sputum  of  the  patient  in 
January,  1893,  at  the  Naval  Hospital  at  Chelsea;  and,  as  far  as 
I  know,  this  was  the  last  examination  of  this  patient's  sputum 
for  a  long  interval.  I  am  told  that  tubercle  bacilli  (but  no  fun- 
gus) were  demonstrated  soon  after  the  patient's  return  to  Newport. 

On  February  6,  1893,  the  subject  was  transferred  to  the 
Receiving  Ship  Wab<uhf  whence  he  returned  to  the  Training 
Station,  which  he  soon  left  on  the  Cruising  Training  Ship 
Portsmouth.  Her  surgeon  wrote  me  on  November  25, 1893,  that 
he  was  unable  to  do  duty  nearly  all  of  the  cruise  of  that  vessel; 
that  he  had  several  hemorrhages  from  the  lungs;  that  his  profuse 
morning  expectoration  continued,  but  with  little  fever  and  with 
only  slight  loss  of  weight.  He  had  been  transferred  to  the  Naval 
Hospital  in  Brooklyn  in  the  early  part  of  that  month  under  the 
diagnosis  of  chronic  pulmonary  tuberculosis,  and  tubercle  bacilli 
had  been  demonstrated  in  his  sputum,  but  no  fungus  such  as  I 
have  described.  At  this  hospital  he  gained  about  thirty  pounds 
in  weight,  and  he  was  discharged  from  the  service  thence  only 
this  year  almost,  if  not  quite,  restored  to  health,  in  spite  of  the 
tuberculosis  admitted  by  myself  and  the  actinomycosis  denied  by 
almost  everyone  else  but  me.  I  have  been  quite  unable  to  trace 
him  since  he  left  the  naval  service. 

He  was  treated  rather  assiduously  with  potassium  iodide  be- 
fore he  was  transferred  to  the  Chelsea  Hospital  and  for  some  time 
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after  he  had  been  there;  and  I  am  told  that  it  was  re-commenced 
after  he  had  returned  to  the  Training  Station,  where  he  had  an 
attack  of  acute  orchitis  that  disappeared  spontaneously  with  com- 
plete involution  in  two  weeks.  It  was  never  quite  fully  made 
out  to  be  connected  with  his  pulmonary  complaint,  I  believe.  It 
was  hardly  tuberculous. 

A  word  in  regard  to  the  accompanying  process-cut.  It  is 
made  from  a  photomicrographic  negative  that  I  made  with  ex- 
temporized apparatus  on  board  the  U.  S.  S.  Monterey  in  1894 
from  a  glycerine  preparation  that  was  beginning  to  leak  at  that 
time,  and  that  has  long  ago  gone  the  way  of  all  such  prepara- 
tions. Some  of  stained  preparations  were  pronounced  by  experts 
in  this  particular  disorder  to  be  vegetable  matter,  which  is  eTery- 
thing  I  had  ever  contended  for  in  regard  to  them,  id  eat  that  they 
were  cladothryces.  The  photomicrograph  was  declared  likewise 
not  to  represent  actinomyces  because  of  deficient  length  and  lack 
of  definition  of  the  clubs.  There  were  abundant  suggestions  of 
their  being  phosphates,  carbonates,  and  sulphates,  and  tyrosin 
crystals  from  these  authorities  also,  to  whom  my  old  and  damaged 
specimens  were  shown.  But  I  had  satisfied  myself  by  tests  that 
excluded  beyond  peradventure  the  possibility  of  this  being  true 
before  committing  myself  to  a  diagnosis,  of  the  necessity  for  care 
in  regard  to  which  I  was  fully  aware. 

No  one  can  regret  more  keenly  than  myself  the  numerous  im- 
perfections in  the  records  of  this  case,  many  of  which  I  foresaw 
and  endeavored  to  obviate,  with  little  success.  Finally,  I  know 
very  little  of  the  strength  of  the  tendency  towards  recovery  in 
this  disorder,  and  I  only  recall  one  case  (Fagge's  Text-Book 
Prac.  Med.  2d.  Ed.,  p.  )  in  which  it  is  noted  as  having  been 
associated  with  pulmonary  tuberculosis. 

ACTINOMYCOSIS  IN   NORTHERN   CHINA. 

On  March  20,  1895,  Dr.  R.  J.  Gordon  and  Thos.  Brander, 
M.B.,  removed  the  left  half  of  the  inferior  maxilla  of  a  Chinese 
patient  in  Newchwang  (Yingko),  China.  From  some  misappre- 
hension, I  was  not  present  at  the  operation;  and  I  only  received 
the  specimen  removed  several  hours  after  it  had  been  placed  in  a 
fruit-can  full  of  water,  to  which  it  had  imparted  a  most  pene- 
trating odor,  suggesting  strongly  aggravated  herring-brine.    I 
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tbe  teeth  that  remaiiied  displaced  upward,  and  all  of  the 
ct  boae-tUaue  spread  apart  aad  id  places  destroyed  by  a 
if  leathery  coasiateDCe  that  occupied  the  central  portion  of 
dyof  the  jaw,  to  which  it  was  confined.  It  had  extended 
a  the  symphysis  menti.  The  original  point  of  infection 
it  made  out. 

me  poor  sections  that  I  made  of  this  central  neoplasm 
i  connectiye  tissue  surrounding  areas  of  typical  actinomy< 
growth,  which  I  was  able  to  stain  only  faintly  with  the 
d  means  at  my  disposal.  Where  breaking  down  had  oc- 
1, 1  was  able  to  demonstrate  the  fungus  in  fresh  prepara- 

which  were  accepted  as  conclusive  by  two  of  my  asso- 

both  of  whom  were  Edinburg  graduates  in  medicine. 
le  specimen  itself  was  spoiled  from  drying  through  the 
g  away  of  the  alcohol,  in  which  I  was  at  pains  to  preserve 
ore  I  was  able  to  secure  any  well-made  secUons  from  it.  It 
lost  its  penetrating  odor,  which  spoiled  several  articles  in 
ggi^e,  where  I  was  obliged  to  carry  it. 
was  told  by  one  of  my  associates  that  there  were  a  good 
similar  cases  to  the  one  sketched  above  operated  upon  by 
rgeons  in  the  medical  mission  hospitals  in  Manchuria  every 

Several  inquiries  about  its  prevalence  in  horses,  and  in 
animals,   were  not  productive   of    any  definite   replies, 
gh  I  do  not  consider  this  to  indicate  much  in  one  way  or 
tber. 
I  Roisell  St.,  NuhTilIe,Teiiii. 


MAMAGEMENT  OF  ABORTION.* 


Y   JAME8   B.    BTEPHBN8,  M.D.,    OF  SA8HVILLB,   TEHM. 


discussing  the  subject  of  abortion,  we  will  accept  the 
definition  that  it  is  a  premature  casting  off  of  the  product 
oeption  before  the  end  of  the  fourth  month  of  utero  ges- 

iu!*S'°*  "'  "**  "''*'^''  TenneBsee  Medical  AwocUtioa  held  at 
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Ordinarily  the  symptoms  of  impending  abortion  are  hemor- 
rhage, sooner  or  later  accompanied  by  pains  of  an  intermittent 
character.  Occasionally  these  symptons  are  reversed  in  their 
order,  pain  coming  on  first  and  hemorrhage  following.  I  have 
known  the  uterus  in  the  first  two  weeks  of  pregnancy  to  expel 
its  contents  suddenly,  without  being  preceded  by  either  pain  or 
hemorrhage.  Doubtless  many  cases  of  so-called  monorrhagia 
occurring  when  the  woman  has,  perhaps,  passed  a  few  days  beyond 
her  regular  period  are  really  early  abortions,  the  embryo  escap- 
ing unrecognized,  the  flow  being  really  a  metrorrhagia,  lasting 
unsually  long  and  attended  with  more  or  less  offensive  odor.  As 
hemorrhage  and  shooting  pains  are  the  first  symptoms  that  at- 
tract attention  in  extra-uterine  pregnancy,  every  case  of  hemor- 
rhage in  the  early  months  of  pregnancy  should  be  carefully 
examined  with  a  view  of  determining  whether  or  not  we  are 
dealing  with  an  intra-  or  extra-uterine  pregnancy. 

When  either  pains  or  hemorrhage  exist  separately,  there  is 
hope  of  arresting  the  threatened  abortion;  should  both  pain  and 
hemorrhage  exist  in  a  moderate  degree,  unaccompained  by  uter- 
ine displacement  or  a  syphilitic  history,  there  is  still  hope.  But 
should  the  four  conditions  coexist,  all  efforts  to  arrest  usually 
fail;  and  should  a  dilated  os  exist  with  either  pain  or  hemorrhage 
abortion  usually  follows. 

The  treatment  should  be  governed  by  the  prognosis  as  to 
whether  or  not  there  is  a  possibility  of  arresting  the  effort  of 
abortion.  If  circumstances  justify  the  conclusion  that  arrest  is 
possible,  our  efforts  should  be  directed  towards  the  arrest  of 
the  pain  and  hemorrhage.  The  woman  should  be  kept  perfectly 
quiet  in  the  horizontal  position,  the  bowels  should  be  kept  in  a 
soluble  condition  by  mild  laxatives,  the  diet  should  be  light  and 
non-stimulating.  Opium  in  some  form  should  be  given,  either 
by  the  mouth,  rectum,  or  hypodermically,  in  such  doses  and  at 
such  intervals  as  may  be  required. 

Should  a  uterine  displacement  exist,  and  the  organ  is  mova- 
ble, it  should  be  carefully  replaced,  and  the  patient  directed  to 
occupy  that  position  in  bed  that  will  favor  the  retention  of  the 
organ  in  its  normal  position;  in  this  way  pressure  is  removed, 
the  interference  with  the  functions  of  surrounding  organs  is  cor- 
rected, and  an  easy  and  healthy  blood  circulation  is  established 
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and  engoT^emeDt  thereby  relieved.  I  am  not  sure  that  I  have 
ever  seen  any  decided  benefit  result  from  the  use  of  the  prepara- 
tions of  viburaum  prunifolium  when  given  alone;  but  wben 
corobiaed  with  tincture  of  opium,  the  combination  acts  nicely. 
Chlorodine,  in  from  10  to  30  drops,  given  every  few  hours  is 
recommended  by  Playfair,  but  of  all  the  agents  opium  is  un- 
doubtedly tbe  most  reliable.  Wheu  all  efforts  have  failed,  and 
abortion  is  inevitable,  all  anodynes  of  every  kind  should  be  sus- 
pended, and  efforts  should  be  directed  towards  aiding  the  uterus 
in  expelling  its  contents  as  speedily  as  may  be  consistent  with 
safety;  usually  nature's  efforts  are  sufficient  after  anodynes  have 
been  withdrawn.  But  should  we  not  wish  to  remain  with  the 
patient,  or  should  hemorrhage  be  considerable,  a  6im'a  speculum 
should  be  used,  and  the  vagina  should  be  carefully  packed  with 
aseptic  material,  with  a  view  to  arresting  hemorrhage  and  at  the 
same  time  exciting  increased  expulsive  effort. 

After  a  lapse  of  from  eight  to  twelve  hours,  tbe  tampon 
should  be  removed,  and,  if  the  womb  has  not  expelled  its  con- 
tents,  should  be  replaced  by  another  tampon.  The  cessation  of 
pain  is  an  evidence  that  the  womb  has  expelled  its  contents  and 
indicates  that  the  tampon  should  be  removed,  when  the  embryo, 
either  with  or  without  the  secuadiaes  will  he  found  resting  above 
tbe  tampon.  Should  tbe  os  be  contracted  and  unyielding,  and 
the  woman  suffering  considerable  pain,  it  should  be  dilated  with 
Goodell's,  or  some  other  available  dilator,  before  tamponing  the 
vagina.  We  should  be  careful  in  using  tbe  dilator  not  to  rup- 
ture the  membranes.  This  procedure,  if  carefully  done,  will 
certainly  hasten  the  termination  of  suspense  and  suffering.  If 
the  secundinea  come  away  with  the  embryo,  well  and  good. 
Often  the  fatal  envelopes  together  with  the  placenta,  it  preg- 
nancy is  sufficiently  advanced  for  one  to  exist,  is  left  behind,  in 
which  event  an  effort  should  at  once  be  made  to  remove  them  by 
the  finger,  the  opposite  hand  being  used  to  press  the  womb  firmly 
down  so  that  the  finger  may  be  able  to  explore  the  cavity  of  the 
womb  and  determine  the  position  of  the  placenta,  whether  it 
IS  detached,  partly  detached  or  adherent  in  its  whole  circumfer- 
moved  b  '^f**'''*"''  ""'  P'"'tly  detached,  it  can  generally  be  re- 
nTtoo/  ^''ger;  or  if  adherent,  provided  the  adhesion  is 

"'  "moTal  by  the  finger  may  be  effected.  But  should 
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we  fail,  what  next?  Just  here  I  am  approaching  a  field  on 
which  many  a  battle  has  been  fought  in  the  last  few  years,  both 
by  pen  and  tongae. 

.  Very  many  writers  and  speakers,  in  America  and  elsewhere, 
of  high  standing  in  the  profession  advise  and  practice  immediate 
forcible  removal,  upon  the  grounds  that  hemorrhage  and  subse- 
quent septicemia  may  be  avoided.  While  many  others  of  large 
experience  and  equal  eminence,  basing  their  advice  on  the  re- 
sult of  their  experience  and  practice,  advise  the  expectant  plan 
until  circumstances  demand  active  interference.  Certainly  the 
subject  is  a  very  important  one.  Extremists,  in  any  vocation, 
are  not  the  safest  leaders,  and,  among  medical  men,  not  the 
safest  teachers  nor  the  most  successful  practitioners. 

That  venesection  is  now  seldom  practiced  is  no  evidence  that 
it  is  useless  in  suitable  cases,  but  its  abuse  by  extremists  brought 
it  in  such  disrepute  that  extremists  of  the  anti-venesection  persua- 
sion have  carried  their  views  to  the  opposite  extreme.  Dr. 
Benjamin  Rush  was  a  great  man  in  his  day  and  time.  He  was 
an  original  thinker,  a  voluminous  writer  and  a  great  worker. 
Medical  books  were  scarce  in  his  day, and  he  had  to  write  books 
on  medicine  in  order  to  have  medical  books  to  read.  But,  after 
all,  he  was  an  extremist  in  the  use  of  the  lancet,  and  I  imagine 
if  he  was  living  to-day,  and  should  happen  to  take  to  gynecology, 
he  would  want  to  cut  open  every  woman  who  had  a  pain  in  her 
belly. 

The  pendulum  is  prone  to  go  too  far  when  it  passes  the  per- 
pendicular line.  About  the  only  difference  between  the  ex- 
tremely conservative  physician  and  the  radical  one  is  that  the 
former  is  left  at  the  post  and  the  latter  is  distanced  at  the 
home-stretch.  We  should  always  bear  in  mind  whac  is  left 
behind  after  the  foetus  is  passed.  We  are  taught  that  up  to  the 
end  of  the  second  month  there  is  no  placenta;  that  about  that 
time  the  placenta  begins  to  form,  and  previous  to  that  time  the 
foetus  derives  its  nourishment  through  the  medium  of  the  chorion 
which  is  attached  to  the  uterus  by  little  rootlets,  which  extend 
down  into  the  uterine  glands;  and  between  two  and  a  half  and 
three  months  the  chorion  loses  all  its  tufts  except  at  one  point, 
at  which  point  it  becomes  exceedingly  vascular  and  increased  in 
thickness,  and  this  thickened  portion  with  the  thickened  decidua 
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forms  the  placenta.  It  would  seem,  therefore,  that  up  to  about 
three  months  there  is  nothing  contained  in  the  gavid  uterus  but 
the  foetal  ball,  consisting  of  the  embryo  and  its  essential  mem- 
branous investments. 

I  repeat,  that  we  bear  these  points  in  mind,  in  order  to  know 
what  is  contained  in  the  womb  after  the  escape  of  the  foetus  at 
the  different  periods  of  utero-gestation.  I  think,  however,  that 
these  rules  are  liable  to  considerable  variation,  and  that  we 
sometimes  meet  with  instances  of  precocious  development  of  the 
placenta.  I  am  quite  sure  that  I  have  met  with  abortions  at  two 
months  in  which  the  placenta  had  formed.  Then,  we  will  sup- 
pose that  utero-gestation  has  advanced  far  enough  for  the  pla- 
centa to  be  formed,  and  we  have  failed  to  remove  it  with  the 
finger,  and  if  hemorrhage  is  going  on  I  know  that  the  placenta 
is  either  whoUj  or  partly  detached.  If  the  woman  is  in  good 
condition,  with  a  normal  pulse  and  temperature,  I  would  not 
hesitate  to  thoroughly  tampon  the  vagina  with  material  made 
aseptic,  with  a  view  to  the  arrest  of  hemorrhage  and  exciting 
the  expulsive  effort  of  the  womb,  expecting  to  find  on  removing 
the  tampon,  eight  or  twelve  hours  later,  the  placenta  resting  on 
the  tampon;  hut  if  this  should  not  be  the  case,  I  would  not  wait 
longer,  for  fear  of  septic  infection,  but  would  proceed  at  once  to 
remove  the  secundines  by  curetting,  aided  by  the  use  of  long- 
bladed  dressing  forceps,  until  I  am  satisfied  that  the  womb  is 
entirely  cleared;  and  to  make  sure  that  this  is  so,  I  would  with- 
draw the  speculum  and  explore  the  cavity  of  the  womb  with  the 
finger,  and  if  any  fragments  are  detected,  repeat  the  curetting. 

If,  however,  after  the  expulsion  of  the  foetus  the  placenta  is 
retained  and  the  woman  is  feverish  and  her  pulse  accelerated, 
and  hemorrhage  going  on,  I  would  not  risk  the  delay  incident  to 
the  use  of  the  tampon,  but  would  curette  at  once.  If  there  is 
no  hemorrhage,  I  infer  that  the  placenta  is  adherent  in  its  entire 
circumference,  and  that  so  long  as  this  is  the  case  there  is  no 
raw  surface  exposed  and  the  chances  for  decomposition  are 
small,  and,  therefore,  the  chances  for  septic  infection  reduced  to 
a  minimum;  and  knowing  the  difficulty  of  removing  an  entirely 
adherent  placenta  with  the  blunt  curette  and  the  danger  of  dam- 
aging the  womb  with  a  sharp  one,  I  tampon  with  a  view  to  excit- 
ing uterine  contraction  and  to  prevent  hemorrhage  should  the 
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placenta  become  detached  in  my  absence.  On  removing  the 
tampon  at  the  expiration  of  eight  or  ten  hours,  and  there  is  atill 
no  detachment,  I  readjust  a  fresh  tampon  and  repeat  the  proced- 
ure until  the  desired  result  is  accomplished,  unless  odor  is  de- 
tected in  the  discharges  from  the  womb,  or  hemorrhage  indicates 
that  the  placenta  is  partly  detached — in  either  event  I  would 
curette  at  once.  In  the  meantime  the  decidua  serotina  has  been 
undergoing  more  or  less  fatty  degeneration,  and  the  separation 
of  the  placenta  is  therefore  made  easier  than  if  the  curette  had 
been  [used  at  the  start.  Usually  when  anything  is  left  in  the 
womb  the  os  is  very  slow  in  contracting,  but  occasionally  it  closes 
with  a  portion  of  the  secundines  retained  in  utero  which  will  be 
manifested  by  a  protracted  oozing  of  blood  of  a  more  or  less 
offensive  character,  In  such  cases  the  os  should  be  dilated  and 
the  womb  carefully  curetted.  In  all  cases  after  curetting,  the 
womb  should  be  carefully  and  thoroughly  irrigated  with  an  anti- 
septic lotion  and  then  swabbed  out  with  absorbent  cotton  on  an 
applicator  saturated  with  Churchill's  tincture  of  iodine.  I  am 
not  partial  to  packing  the  womb  with  iodoform  gauze  as  some 
are  in  the  habit  of  doing.  It  occurs  to  me  that  any  foreign 
body  in  the  womb  acts  as  a  source  of  irritation.  It  is  true  that  the 
gauze  absorbs  the  discharges,  but  when  the  os  is  pervious,  the 
discharge  will  take  care  of  itself.  There  are  no  doubt  cases,  the 
circumstances  of  which  justify  the  practice,  but  I  think  they  are 
rare. 

Very  nearly  all  writers  advise  the  use  of  Sim's  speculum  in 
curetting  the  womb.  I  much  prefer  a  large  bi-valve  self -retain- 
ing speculum  with  short  blades.  My  reason  for  this  pref- 
erence is  that  the  patient  being  placed  on  her  back  with  hips 
slightly  elevated  and  near  the  edge  of  the  bed  or  table,  the  oper- 
ator is  enabled  with  his  left  hand  or  the  hand  of  an  assistant  to 
grasp  and  steady  the  womb,  and  press  it  downwards  toward  the 
vulva  while  he  is  operating  with  the  right  hand.  While  in 
using  Sim's  speculum,  the  position  of  the  woman,  which  is  made 
necessary  for  its  use,  deprives  the  operator  of  these  advantages. 

In  case  of  abortion  occurring  before  the  placenta  is  formed, 
and  curetting  becomes  necessary,  it  should  be  done  with  great 
care  and  with  a  blunt  curette,  as  the  detachment  of  the  decidua 
leaves  the  inner  surface  of  the  womb  spongy  in  character,  and 
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resemblet,  as  Dr.  Thomas  aays:  "a  nw  piece  of  beef/'  and  is 
therefore  much  more  easily  woanded  at  this  period  than  later  on. 

I  need  not  say  that  antiseptic  precautions  should  be  strictly 
observed  in  all  cases  of  abortion.  After  the  womb  is  thoroughly 
empty  and  irrigated  and  swabbed  out  with  Churchiirs  tincture 
of  iodine,  the  external  parts  should  be  thoroughly  cleansed  with 
either  a  bichloride  or  carbolic  acid  solution,  after  which  I  usually 
apply  a  pad,  made  of  a  folded  napkin,  saturated  with  the  tinc- 
ture of  camphor  and  oiled  on  the  side  that  goes  next  to  the  sur- 
face. This  is  an  old-fashioned  appliance,  it  is  true,  but  camphor 
is  a  most  excellent  germicide  and  is  always  at  hand,  and  as  the 
infecting  germs  are  said  to  enter  from  without,  the  camphorated 
pad  is  both  theoretically  and  practically  a  good  application.  It 
should  be  renewed  about  three  times  a  day.  I  am  not  in  favor 
of  too  much  use  of  vaginal  injections,  except  when  the  charac- 
ter of  the  discharge  indicates  them.  I  think  the  practice  is 
often  carried  to  excess.  When  it  is  necessary  to  use  them,  the 
syringe  should  be  kept  clean  and,  the  nozzle  should  be  made 
aseptic  before  each  using,  otherwise  more  harm  than  benefit  may 
result. 

Under  the  most  favorable  circumstances,  abortion  always 
leaves  the  woman  in  a  pathological  condition — nature's  effort 
at  procreation  has  been  interfered  with  and  the  process  of  invo- 
lution that  takes  place  is  perfectly  in  keeping  with  nature's 
laws  after  parturition  at  full  term — ^takes  place  slowly  and  often 
very  imperfectly  after  abortion.  Consequently,  very  many 
women  become  chronic  invalids  whose  ill-health  is  traceable  to 
one  or  more  abortions.  It  is,  therefore,  more  important  that 
careful  attention  on  the  part  of  the  physician,  and  greater  pru- 
dence on  the  part  of  the  woman,  should  be  observed  after  an 
abortion  than  after  labor  at  full  term. 


Naw  Orlsans  Polycmnic— The  tenth  regular  session  of  the  New 
Orleans  Polyclinic  will  begin  on  Jannmrj  11,  1897,  to  continne  for  three 
teriua  of  biz  weeks  each,  ending  May  16, 1897.  Vast  facilities  for  practi- 
cal post-graduate  teaching  at  the  great  Charity  Hospital,  at  the  Eye,  Ear, 
NoM  and  Throat  Hospital,  and  at  the  special  clinics  in  the  PolycUnic's 
new  building.  For  announcement  or  further  information,  addreas  New 
Orleans  Polyclinic,  P.  O,  Box  797,  New  Orleans,  La. 
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NINTH  ANNUAL  MEETING  OF  THE  SOUTHERN 

SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION. 


Held  in  Nashville,  Tenn.,  Nov.  10,  11  and  12,  1896. 


The  Association  was  called  to  order  in  the  neat,  little  Audi- 
orium  of  the  Nicholson  House,  on  Tuesday  morning,  at  10  o'clock, 
bj  the  President,  E.  S.  Lewis,  M.D.,  of  New  Orleans.  About 
fifty  members,  and  quite  a  number  of  Nashville  and  local  phy- 
sician were  present.  Rev.  J.  I.  Vance  invoked  the  Divine 
Blessing  on  the  members  and  their  work. 

The  first  paper  read  was  by  W.  D.  Haggard,  Jr.,  M.D.,  of 
Nashville,  its  title  being:  <' Vaginal  V8,  Abdominal  Section  for 
Pus  in  the  Pelvis."  He  traced  the  treatment  of  that  condition 
through  the  transitional  periods  of  vaginal  puncture,  laparotomy, 
vaginal  hysterectomy  by  the  French,  and  hysterectomy  by  the 
American  school.  All  of  which  have  been  replaced  in  part  by 
vaginal  incision,  exploration,  and  evacuation  of  pus  pockets. 
The  abdominal  method  affords  the  best  facilities  for  visual  inspec- 
tion, and  safety  to  viscera;  but  the  great  danger  was  in  rupture 
of  pus  collections,  which  may  be  violent  and  fatal  in  twelve 
hours.  Sometimes  the  pus  is  innocuous,  but  death  on  the  criti- 
cal, third  day,  is  too  frequent.  Abdominal  section  is  preferable 
in  tuberculosis  of  the  ovaries  and  tubes,  and  in  small  unilateral 
pus  tubes  high  up,  but  they  are  also  removed  by  anterior  colpo- 
tomy.  Opening  and  draining  large  pelvic  abscesses  is  an  old 
and  safe  procedure.  The  geography  of  pus  in  the  pelvis  makes 
it  extra-peritoneal.  There  is  no  risk  to  the  patient.  She  will 
submit  to  it.  We  can  change  the  method,  but  we  can't  change 
the  patient.     In  patients  so  ill  with  sepsis  that  they  cannot  stand 
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much  surgery,  evacuation  and  drainage  of  the  pus  becomes  a 
life-saying  procedure.  Should  simple  pus-letting  not  effect  a 
cure,  subsequent  operation  could  be  done  with  less  danger  than 
in  the  presence  of  pus.  The  field  of  vaginal  section  is  to  pre- 
vent suppuration  in  early  cases,  to  anticipate  it  in  puerperal 
cases,  and  to  save  life  in  desparate  pus  cases.  It  is  simple,  surg- 
ical and  safe.  Its  application  to  inflammatory  diseases  of  women 
and  to  pus  in  the  pelvis  is  one  of  the  greatest  surgical  triumphs 
of  the  age. 

The  discussion  was  opened  by  Dr.  Joseph  Taber  Johnson,  of 
Washington,  D.  C.  In  great  measure  he  was  opposed  to  the  vag- 
inal route,  although,  no  doubt,  in  some  cases  there  was  very  much 
to  be  said  in  its  favor.  The  abdominal  method  of  reaching  these 
lesions  was  more  convenient  and  applicable  in  most  cases,  especi- 
ally when,  as  in  many  cases  the  pus  extended  above  the  brim  of 
the  pelvis,  and  it  afforded  greater  advantages  if  other  morbid 
conditions  that  require  surgical  attention  existed;  furthermore, 
he  regarded  it  as  more  safe.  The  vaginal  method  was  applica- 
ble to  cases  in  which  the  pus  was  low  down,  and  uncomplicated, 
but  could  never  be  as  complete  as  in  the  other.  The  exploratory 
incision,  suggested  by  the  essayist,  he  would  endorse.  Gircum* 
stances  would  in  many  cases  determine  the  method.  That  the 
vaginal  route  |was  more  dangerous,  he  cited  a  great  number  of 
of  accidents  to  the  ureter,  bladder  and  other  viscera  reported  by 
some  of  the  best  and  most  skilled  operators. 

Dr.  C.  P.  ^oble,  of  Philadelphia,  agreed  with  Dr.  Johnson. 
Neither  method  had  all  the  advantages,  but  if  he  was  restricted 
to  one  would  prefer  the  abdominal.  One  of  the  objections 
urged  against  opening  the  abdomen  was  the  liability  to  ventral 
hernia.  In  the  last  four  years  he  had  operated  in  397  cases, 
buried  sutures  being  used,  with  only  seven  cases  of  hernia,  one 
of  these  had  an  umbilical  hernia  prior  to  the  operation.  This  ob- 
jection can  be  rendered  insignificant  by  the  use  of  the  buried 
silkworm-gut  suture  and  care  in  closing  the  wound.  So  far  as 
shock  was  concerned  it  was  greater  by  the  vaginal  method.  As 
diagnosis  can  not  always  be  perfect,  when  everything  is  brought 
into  view  by  opening  the  abdomen,  we  can  better  determine  ex- 
actly what  is  to  be  done,  especially  if  appendicitis  is  the  cause 
of  the  pus,  or  if  it  is  a  complication,     He  cite4  the  liability  of 
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damping  the  ureter,  and  the  formation  of  vesical  or  bowel  fistula; 
and  that  in  cases  of  cancer,  the  recurrence  is  excessive  in  opera- 
tions per  vaginam.  Large  collections  of  pus,  he  admitted,  could 
be  satisfactorily  treated  by  vaginal  drainage,  and  in  cases  of 
peritonitis  early  operation  by  this  method  had  its  advantages. 

Dr.  Howard  Kelly,  of  Baltimore,  in  a  few  brief,  pointed  and 
forcible  remarks  stated  that  in  all  cases  of  pus  in  the  pelvis,  the 
woman  should  always  be  given  the  advantages  of  vaginal  drain- 
age. It  is  not  necessary  to  remove  the  uterus  to  get  rid  of  this 
trouble,  evacuation  of  the  pus  and  thorough  drainage  can  be  ac- 
complished without  so  severe  and  non-conservative  a  procedure. 
He  cited  cases  of  opening  the  vagina,  and  would  urge  always  to 
drain  first  by  the  vaginal  route,  then,  afterwards  if  necessary, 
to  open  the  abdomen. 

Dr.  Lewis  McMurtry,  of  Louisville,  said  that  the  French 
school  of  surgeons  had  never  done  well  in  abdominal  methods, 
but  were  extremely  expert  in  operating  through  the  vaginal 
route—  their  dexterity  amounting  almost  to  slight  of  hand.  This 
is  not  a  new,  but  a  revival  of  an  old  method. 

Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  was  in  favor 
of  the  vaginal  method,  but  is  opposed  to  opening  in  front  of  the 
uterus  except  in  cases  when  the  pus  was  in  front  of  the  uterus. 
One  feature  he  would  call  attention  to,  was  that  in  cases  where 
there  were  several  separate  and  distinct  collections  of  pus  the 
abdominal  method  was  best  suited  and  enabled  the  operator  to 
be  more  complete  and  effective  in  his  work. 

Dr.  R.  B.  Maury,  of  Memphis,  stated  that  both  measures 
are  applicable.  Circumstances  would  ^letermine.  Cited  cases 
illustrating  the  advantages  of  the  two  methods. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  said  that  the  practice 
of  opening  abcesses  by  the  vagina  is  so  old  as  not  to  require  dis- 
cussion; but  the  evacuation  and  treatment  of  pus  tubes  is  some- 
thing of  a  different  nature.  As  to  the  argument  that  you  might 
have  hemorrhage  in  vaginal  operations,  one  should  always  be 
prepared  to  open  the  abdomen,  if  necessary  to  control  it,  but 
this  is  not  often  the  case.  The  practice  of  total  ablation  of  the 
uterus  and  appendages,  resorted  to  by  French  surgeons,  is  not 
always  necessary.  The  conservatism  resulting  from  the  vaginal 
operatiou  i9  to  be  commended. 
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The  President,  Dr.  E.  C.  Lewis,  of  New  Orleans,  having 
been  requested  to  state  his  views,  said  that  as  this  sabject  will 
be  considered  in  his  Annual  Address  he  would  not  discuss  it  at 
this  time. 

Dr.  W.  D.  Haggard,  Jr.,  in  closing  the  discussion,  said  he 
felt  the  importance  of  the  theme  had  elicited  so  bountiful  and 
pregnant  a  discussion  rather  than  his  short  paper.     All  were 
agreed  on  the  propriety  of  the  vaginal  operation  for  huge  pelvic 
abscesses,  as  a  "lifesaving  procedure."     In  a  case  of  that  type, 
at  the  City  Hospital,  a  week  before,  he  felt  sure  that  vaginal 
incision  would  have  given  a  chance,  whereas  complete  ablation 
of  uterus,  and  pus  sacs,  through  the  abdomen  done  rapidly  and 
with  safety  to  the  other  viscera,  destroyed  life  on  the  third  day 
from  sepsis  of  rupture  and  peritoneal  contamination.     In  a  case 
done  in  a  hovel,  cited  in  the  paper,  after  curettage,  vaginal 
section  revealed  a  tense  left  tube  in  a  girl  with  gonorrhoBa  one 
month,  and  active  symptoms  of  pain  and  tenderness  only  three 
days.     The  tube  was  slit,  aud  a  great  quantity  of  serum  let  out. 
The  right  side  was  clear,  but  in  a  week  became  similarly  affected, 
presented  identical  symptoms  and  was  treated  the  same  with  com- 
plete success.     He  believed  those  serow  effusions  to  be  the  pre- 
ceding  pathological  condition  to  pyosalpinx.     He  advocated  early 
vaginal  section  in  these  cases.     Hernia  and  shock  were  not  the 
objections  to  the  abdominal  route.     It  was  sepsis.     In  the  lower 
route  that  danger  is  nil. 

The  next  paper  was  by  Dr.  A.  M.  Cartledge,  of  Louisville, 
the  subject  being  "Cholelithiasis,  with  Report  of  Cases."  It 
was  a  very  able  dissertation  on  gall  bladdery  surgery,  in  which 
had  recently  been  done  some  most  brilliant  work,  a  most  fruitful 
field  of  surgical  advance  in  which  the  results  had  been  grand. 
He  gave  a  very  thorough  consideration  of  the  diagnosis  of  bil- 
iary conditions.  Jaundice  and  even  pain  were  not  necessary 
features.  Physical  examination  was  of  most  importance.  A 
displaced  and  fixed  right  kidney,  and  homologous  or  heterologous 
growths  might  be  misleading.  His  report  of  cases  was  most 
interesting. 

Dr.  J.  McP.  Gaston,  in  opening  the  discussion,  commended 
the  high  order  of  the  paper.  He  further  stated  that  cholecys- 
tenterostomy  was  only  necessary  when  there  was  permanent  oc- 
clusion of  the  duct  from  organiq  changes. 
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Dr.  J.  D.  S.  Davis,  of  BirmiDgham,  Ala.,  agreed  with  Dr. 
Gartledge,  that  in  no  field  had  there  been  such  success  accom- 
plished as  in  gall  bladder  surgery.  He  called  attention  to  the 
frequency  of  cases  of  biliary  conditions  unaccompanied  by  jaun- 
dice. In  regard  to  the  virtues  of  cholecystotomy,  that  drainage 
of  the  gall  bladder  and  biliary  passages  would  almost  always 
result  after  opening  the  duct  and  removiug  the  concretion. 
Cholecystotomy  should  be  resorted  to  first,  and  then  if  not  suc- 
cessful cholecystenterostomy  could  be  performed. 

Dr.  Geo.  Ben  Johnson,  of  Richmond,  Va.:  Cholecysten- 
terostomy should  be  resorted  to  when  the  stone  is  so  impacted 
that  it  cannot  be  removed.  Had  seen  the  fistulous  opening  left 
after  the  the  operation  of  cholecystotomy  closed  in  ten  days,  and 
had  seen  it  remain  open  for  as  long  as  three  months,  but  had 
never  seen  a  case  in  which  it  had  not  closed  satisfactorily.  Had 
operated  seven  times,  all  successful. 

Dr.  W.  E.  B.  Davis :  Surgery  of  the  gall  bladder  had 
given  most  excellent  results,  but  not  so  as  to  surgery  of  the  duct. 
Did  not  think  it  necessary  always  to  suture  the  duct  when  it  had 
been  incised. 

Dr.  O.  A.  Baxter,  of  Chattanooga,  would  emphasize  the  fre- 
quency in  which  cases  would  occur  unaccompanied  by  colic  or 
jaundice.     Cited  cases  in  which  there  had  been  no  pain. 

Dr.  Floyd  W.  McRae,  of  Atlanta,  reported  a  case  in  which 
a  large  calculus  located  in  the  hepatic  duct,  with  patient  in- 
tensely jaundiced. 

Dr.  Cartledge  in  closing  the  discussion  doubted  that  any  cases 
primarily  required  cholecystenterostomy,  and  would  only  resort 
to  it  when  complete  and  unrelievable  obstruction  occurred.  Had 
performed  cholecystotomy  in  cases  in  which  the  duct  was  almost 
completely  closed  by  stenosis  from  inflammatory  products,  that 
had  gradually  cleared  up,  bile  again  appearing  in  the  stools  from 
which  it  was  previously  absent.  The  drainage  afforded  by  open- 
ing the  gall  bladder  evidently  had  an  influence  i  resolving  and 
absorbing  previously  formed  inflammatory  products  occluding 
the  duct. 

On  motion  the  Association  adjourned  until  2:30  p.m. 

TUESDAY — AFTERNOOir  SESSION. 

Tbe  Association  was  called^to  order  at  2:46  p.m,,  Dr,  Joseph 
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Taber  Johnson  in  the  Chair,  the  attendsDoe  being  larger  than  in 
the  morning. 

Dr.  J.  T.  Wilflon,  of  Bherman,  Texas,  read  a  verj  rlaminl 
and  scholarly  paper  on  *' Mental  Complications  Following  Sorgi- 
cal  Operations."  We  regret  that  we  hare  not  space  to  give  a 
full  abstract  of  his  verj  excellent  and  interesting  essay.  Hered- 
ity, alcohol,  drug  habits,  sex,  and  other  important  factors  were 
thoroughly  considered. 

Dr.  E.  C.  Lewis  cited  the  fact  in  his  own  experience  of  the 
only  too  frequent  occurrence  of  mental  alienation  following  im- 
mediately after  surgical  operations,  and  alluded  to  its  extreme 
gravity.  Reported  a  case  of  laparotomy  followed  by  incarable 
insanity — cases  of  mental  alienation  had  occurred  in  lateral 
branches  of  patient's  family.  Another  case,  ovarian  tumor 
removed  in  an  old  lady,  followed  by  delusional  insanity.  He 
had  also  bad  cases  of  temporary  insanity  that  passed  off  after 
several  months  or  weeks. 

Dr.  W.  £.  Parker,  of  New  Orleans  had  seen  several  cases 
with  no  history  of  heredity.  Had  seen  cases  in  men  who  were 
the  victims  of  alcohol;  in  women  who  were  opium  or  cocaine 
users.  In  all  operations  in  such  victims  advised  that  the  usual 
amount  or  a  slight  increase  should  be  allowed  for  a  while  after 
operations,  the  removal  or  cure  of  the  habit  to  be  accomplished 
at  a  more  appropriate  time. 

Dr.  Gartledge  had  had  a  few  cases  of  temporary  insanity. 
Had  a  group  of  three  cases,  all  succeeding  removal  of  breast,  one 
in  a  young  woman  who  had  previously  suffered  from  puerperal 
mania.  The  etiology  should  be  completely  looked  into.  Most 
cases  not  due  to  heredity  were  occasioned  by  some  organic 
lesion  or  drug  habit.  These  should  be  closely  enquired  into  in 
all  operations  of  election.  The  previous  history  of  the  patient 
should  be  of  great  importance,  and  prognosis  provided  therefor. 

Dr.  J.  D.  8.  Davis  said  that  this  subject  was  important  frum 
a  medico-legal  stand-point,  and  the  profession  should  always  be 
on  the  lookout  for  its  occurrence,  and  be  able  to  give  a  definite 
statement  in  regard  to  it.  In  one  case  coming  under  his  obsei^- 
vation  albuminuria  preceded  the  operation;  he  further  believed 
that  renal  troubles  had  some  influence  in  its  development. 

Dr.  Jos.  Taber  Johnson  (in  the  chair),  Drs.  Noble,  Kelley 
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and  others  briefly  mentioned  facts  in  connection  with  this  sub- 
ject of  similar  nature— one  of  the  gentlemen  mentioned  the  oc-  ^^^ 
currence  of  eight  recent  cases. 

Dr.  Wilson  (closing  the  discussion)  did  not  think  that  it  was 
more  frequent  in  women  than  in  men,  only  that  more  operations 
were  performed  on  the  generative  organs  of  women  than  men — 
these  organs,  when  diseased,  being  frequently  accompanied  by 
insanity.  Most  cases  were  neurotics.  Had  seen  a  few  cases  in 
men— one  from  simple  fracture  of  the  leg.  Had  sufiPered  a  great 
deal  with  it,  and  there  was  marked  evidences  of  want  of  nutri- 
tion. Melancholia  developed  in  about  two  weeks  after  the  in- 
jury, lasting  three  months,  death  resulting  from  coma.  Another 
was  a  case  of  appendicitis— delusions  five  or  six  days  after  opera- 
tion— attempt  at  suicide — death  a  week  later.  Two  cases  after 
perineal  operations — one  acute  mania,  the  other  delusional,  both 
died.  The  operation  in  each  case  had  done  well — both  showed 
marked  evidences  of  mal-nutrition— death  from  exhaustion.  He 
thought  that  ovarian  operations  were  prone  to  be  followed  by 
mental  alienation. 

Dr.  Gaston:  Dr.  Battey,  of  Georgia,  removed  the  ovaries  to 
cure  insanity. 

Dr.  Wilson,  yes,  but  it  did  not  always  do  it.  He  farther 
cited  a  case  of  fracture  of  the  arm,  non-union  from  suppuration. 
After  three  weeks,  resected  ends  of  bone,  wiring  them  together, 
re-applied  plaster  dressing.  The  patient,  who  was  greatly  op- 
posed to  the  operation,  did  well  for  two  days,  when  acute  mania 
developed,  continuing  for  ten  days,  when  death  ensued  from 
coma.  There  was  no  history  of  heredity.  In  cases  of  alcohol  or 
drug  habit,  would  continue  or  even  increase  the  amount  per  day 
until  after  complete  recovery  from  the  operation.  As  to  the 
medico-legal  aspect  of  the  subject,  the  surgeon  was  no  more^  re- 
sponsible for  mental  alienation  following  an  operation  than  he 
was  for  death. 

Dr.  Geo.  Ben  Johnson,  of  Richmond,  Va.,  next  read  a  very 
excellent  paper  on  '<  Splitting  the  Capsule  for  Nephralgia,  with 
Report  of  Cases."  He  stated  that  disease  involving  the  capsule, 
pelvis  or  other  fibrous  tissues  of  the  kidney  was  markedly  attended 
by  pain,  while  more  extensive  disease  of  the  parenchynia  was  not. 
Nephralgia  was  not  always  associated  with  other  demonstrable 
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lesions.  A  too  tight  capsule,  from  atrophy  of  the  investing  mem- 
brane, or  hypertrophy  of  the  gland  may  result  in  severe  and  un- 
bearable pain  not  due  to  other  conditions — this  pain  would  be  re- 
lieved by  splitting  or  incising  the  capsule  throughout  its  extent, 
on  the  outer  surface  preferably.  His  report  of  a  series  of  cases 
was  exceedingly  graphic,  as  was  the  simple  technique  of  the 
operation— cutting  down  on  to  the  kidney,  lifting  it  out  of  its 
bed,  and  with  a  small  needle  exploring  it  in  every  direction  to 
ascertain  the  possibility  of  calculus,  then  the  splitting  of  the  cap- 
sule just  as  a  farmer  makes  incisions  into  and  through  the  bark 
of  a  fruit  tree.     The  success  in  the  cases  cited  was  marked. 

Dr.  J.  Wesley  Bovee. — ^The  term  nephralgia  is  vague,  and  its 
use  has  not  been  satisfactory.  Now  here  is  a  condition  producing 
what  is  generally  known  as  nephralgia,  or  pain  in  the  kidney, 
that  I  do  not  know  to  have  been  previously  described,  and  a 
method  for  its  relief.  Our  gratitude  is  due  to  Dr.  Johnson  for 
giving  us  a  way  out  of  a  frequent  trouble. 

Dr.  J.  D.  S.  Davis  stated  that  he  had  no  experience  in  the 
method  advised,  and  he  said  that  he  thought  that  when  they  all 
went  back  to  their  homes  that  some  kidneys  would  be  opened 
up.  He  had  a  case  on  hand  now,  that  urinalysis  and  other  clin- 
ical observation  could  not  determine  what  was  the  trouble,  and 
he  thought  that  after  having  heard  the  very  excellent  paper  that 
he  would  open  it. 

Dr.  Geo.  Ben  Johnson,  in  af^w  brief  remarks,  thanking  the 
association  for  the  cordial  manner  in  which  they  had  received  his 
paper,  with  a  few  brief  suggestions  of  the  details  of  exploring 
the  kidney  after  it  was  reached,  and  the  appearances  presented 
after  puncture,  the  projection  of  the  blood  from  minute  open- 
ings of  a  fine  needle,  and  the  welling  out  of  the  parenchymatous 
tissue  when  the  kidney  was  incised,  closed  the  discussion. 

Dr.  J.  Wesley  Bovee,  of  Washington,  next  read  his  contri- 
bution entitled,  *'Uretero-Ureteral  Anastomosis,  with  a  Case." 
He  alluded  to  the  importance  of  repairing  the  ureter,  rather  than 
removing  the  kidney,  when  the  former  was  injured.  The  first 
case  of  repair  of  the  ureter  was  reported  in  1886.  Eleven  cases 
had  since  been  reported  including  the  one  he  then  graphically 
reported.  He  described  four  methods:  Rectangular  insertion  of 
he  upper  into  the  lower  portion;  the  transverse  method  in  which 
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one  end  was  evenly  sutured  to  the  other;  the  end  in  end,  in  which 
one  was  inserted  to  the  other;  and  his  method,  or  the  oblique,  a 
transverse  section  being  converted  into  an  oblique,  by  slicing  off 
a  portion  of  the  upper  and  lower  ends,  giving  a  larger  surface 
of  contact,  and  for  the  application  of  sutures.  Every  abdomi- 
nal surgeon  should  be  familiar  with  the  various  modes  of  repair, 
as  the  accident  of  section  of  the  ureter  was  sometimes  unavoid- 
able. It  is  no  longer  good  surgery  to  sacrifice  the  kidney  if  the 
ureter  is  damaged.  The  lower  part  (§)  of  the  ureter  was  ex- 
tremely liable  to  injury  in  pelvic  operations,  and  was  amenable 
to  repair.  Before  attempting  anastomosis  would  be  certain  that 
the  function  of  the  kidney  was  not  destroyed.  In  some  cases  of 
injury  low  down  would  prefer  vesical  anastomosis.  The  ends  of 
ureters  should  be  explored  by  bougie  when  severed.  Drs. 
Kelly  and  Noble  briefly  discusbcd  the  paper,  commending  the 
author^s  course,  the  latter  reporting  a  cases  in  which  the  ureter 
was  injured,  and  the  discussion  was  closed  by  Dr.  Bovee,  in  a 
few  remarks  explanatory  of  details  and  ureteral  anastomosis  in 
general. 

"The  Treatment  of  Pregnancy  and  Labor,  Complicated  by 
Fibroid  Tumors  of  the  Uterus,"  was  the  title  of  a  paper  that 
was  next  read  by  Dr.  Henry  D.  Fry,  of  Washington,  D.  C. 
The  subject  was  presented  in  a  very  instructive  and  entertaining 
manner.  The  two  principal  points  brought  out  were:  1.  That 
abortion  was  not  justifiable;  and,  2.  That  hysterectomy  or  the 
Cffisarian  section  should  be  resorted  to  in  preference,  if  delivery 
could  not  be  accomplished  otherwiee.  Fibroid  tumors,  even  in 
the  lower  segment  of  the  uterus,  and  apparently  completely  oc- 
cluding the  vaginal  outlet,  sometimes  recede,  retract,  or  efface 
themselves  and  permit  the  labor  to  be  completed.  Tumors  pre- 
senting so  serious  a  complication  as  to  prevent  delivery  of  the 
child  should  be  relieved  by  hysterectomy  or  the  Forro  operation. 
In  some  cases j  the  tumor  if  low  down  and  pediculated  could  be 
removed  prior  to  labor,  but  operative  measures  should  not  be 
attempted  prior  to  eighth  month.  The  conservative  tone  of  the 
paper  was  marked.  He  cited  the  case  recently  reported  by  Dr. 
Richard  Douglas,  of  this  city,  in  which  he  performed  hysterec- 
tomy successfully  on  the  third  day  of  labor,  with  exceedingly 
un&vorable  surroundings. 
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Dr.  Colej  and  Dr.  Kime  made  a  few  brief  remarks  of  a  con- 
servative nature. 

Dr.  Kellj  agreed  with  Dr.  Fry.  There  was  too  much  ten- 
dency to  interfere  with  labor  when  complicated  with  fibroids. 
If  the  tumor  is  even  low  down  it  could  possibly  be  pushed  out 
of  the  way.  If  delivery  could  not  be  accomplished  then  a 
resort  to  laparotomy,  and  removal  of  child,  and  uterus  if  neoes- 
sary. 

Dr.  W.  D.  Haggard,  8r.,  asked  if  one  trouble  to  be  appre- 
hended in  cases  of  fibroids  would  not  be  great  liability  to  post- 
partum hemorrhage? 

Dr.  James  Goggans  made  a  few  remarks  of  a  conservative 
tenor. 

Dr.  Gaston  reported  a  case  of  labor  complicated  by  a  d^- 
moid  tumor  almost  occluding  the  vaginal  canal.  It  was  aspi- 
rated and  a  part  of  its  contents,  about  one  quart  of  grumous 
fluid  removed,  and  subsequently  refilled,  and  was  again  emptied 
and  labor  was  completed. 

Dr.  Noble  advised  in  such  a  case,  incision  and  thorough 
clearing  out  the  cavity. 

Dr.  Baxter  asked  Dr.  Fry  if  there  was  delay  in  removing 
fibroids  would  there  not  be  great  liability  to  post-partum  hemor- 
rhage? 

Dr.  Lewis,  in  an  experience  of  over  thirty-four  years,  had 
onlj  seen  two  dases  of  fibroids  in  lower  segment  of  the  uterus, 
and  these  quite  recently.  Both  cases  were  delivered  satisfac- 
torily, only  one  even  requiring  forceps,  and  there  was  no  post- 
partum hemorrhage  in  either  case.  In  one  of  the  cases  the 
fibroid  entirely  disappeared  with  the  completion  of  involution. 
In  some  cases  hysterectomy  would  be  unavoidable. 

Dr.  Fry,  in  closing  the  discussion,  said  that  the  danger  of 
post-partum  hemorrhage  is  to  be  apprehended,  and  is  one  of  the 
complications;  especially  so,  if  the  placenta  is  attached  over  the 
region  occupied  by  the  fibroid.  However,  would  utterly  dis- 
countenance abortion  as  a  means  of  treatment. 

After  the  announcement  by  Dr.  W.  D.  Haggard,  Sr.,  that 
the  banquet  tendered  the  Association  by  the  physicians  of  Nash- 
ville, had  been  arranged  for  10  p.m.,  in  the  dining  hall  of  the 
Nicholson  House,  the  Association  adjourned  until  9:30  A.ii., 
next  day. 
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was  served  in  the  beautiful  dining-room  at  the  Nicholson,  which 
was  hantisomely  decorated.  The  table  was  in  the  form  of  a 
large  ''E",  and  was  well  filled  with  the  distinguished  visitors, 
prominent  local  members  of  the  profession  and  a  few  prominent 
citizens.  The  floral  decorations  were  neat  and  attractive.  Dr. 
Trawick  invoked  the  Divine  blessing. 

Dr.  J.  T.  Crawford,  the  toast-master,  introduced  John  Bell 
Keeble,  who  made  the  formal  address  of  welcome,  and  was 
greeted  with  enthusiastic  cheers.  Mr.  Keeble  was  very  happy 
in  his  remarks,  interspersing  seriousness  with  humor,  and  keep- 
ing the  attention  of  everyone  to  the  end.  He  closed  by  bidding 
them  welcome  in  the  name  of  the  medical  colleges  and  in  the 
name  of  the  local  members  of  the  profession. 

Dr.  E.  8.  Lewis,  of  New  Orleans,  responded  in  behalf  of 
the  Association  in  a  most  pleasant  speech. 

The  following  menu  was  then  discussed  in  detail,  being 
served  in  the  delightful  manner  characteristic  of  the  Nicholson 
and  Manager  Hancock : 

Lynn  Haven  Bays. 

Celery. 

Consomme  Macedoine. 

Tomatoes.  Spanish  Olives. 

Broiled  Pompano,  Anchovy  Butter. 

Potato  Croquettes.  Rhine  Wine. 

Spring  Chicktu  Caute,  Maryland. 

French  Peas. 

Frog  Legs,  in  Crumbs,  Remoulade. 

Asparagus.  St.  Julian. 

Salmi  of  Blue- Wing  Duck,  with  Mushrooms. 

Cauliflower  in  Cream. 

Maraschino  Punch. 

Mumm's  Extra  Dry. 

Broiled  Quail  on  Toast,  Au  Cress. 

Fresh  Shrimp,  Mayonnaise. 

Dressed  Lettuce. 

Neapolitan  Ice  Cream.  Fancy  Cakes. 

Mixed  Nuts.  Fruits.  Layer  Raisins. 

Pineapple  Cheese,  Crackers, 
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Chocolate.  Coffee. 

Chancellor. 

When  ample  justice  had  been  done  the  substantiala  on  the 
table,  the  following  sentiments  were  proposed  by  the  toast-maa- 
ter  and  responded  to  in  eloquent  words: 

<*The  Future  of  Surgery,"  Dr.  A.  M.  Cartledge,  of  Louia- 
ville. 

''The  Future  of  Gynecology,"  Dr.  Jos.  Taber  Johnson,  of 
Washington. 

"Tile  Tennessee  Centennial  Exposition,"  John  J.  McCann, 
of  Nashville. 

''Our  Association,"  Dr.  W.  E.  B.  Davis,  of  Birmingham. 

WEDNESDAY — MORNING  SESSION. 

The  Association  was  called  to  order  by  the  President  at  9.30, 
A.M.,  and  Dr.  R.  R.  Kime,  of  Atlanta, 'read  a  brief  but  very 
excellent  paper  on  "Uterine  Drainage  as  a  Factor  in  the  Preven- 
tion of  Pelvic  Inflammation,"  exhibiting  samples  of  hard  rub- 
ber tubes  for  accomplishing  perfectly  the  desired  end.  He  first 
stated  that  25  per  cent,  of  cases  of  pelvic  inflammation  were  due 
to  abortion,  and  25  per  cent,  more  to  gonorrhoea.  He  said  there 
was  two  methods  of  uterine  drainage  for  metritis,  endo-metritis 
and  septic  or  puerperal  infection-^capillary  or  gauze  drainage 
and  tubular  or  ideal  drainage,  Oauze  did  not  drain  the  uterus, 
but  was  an  obstruction.  He  had  ten  years'  experience  with  hard 
rubber  tubes  to  accomplish  drainage,  and  it  was  most  satisfac- 
tory. He  would  use  the  largest  sized  tubes  that  the  cervix 
would  admit. 

Dr.  Bovee  agreed  very  nearly  entirely  with  the  essayist.  He 
only  used  gauze  drainage  after  curettement  or  the  operation  of 
trachelorraphy,  and  let  it  remain  twenty-four  hours  in  order  to 
keep  the  os  and  cervix  open.  If  gauze  was  left  in  the  uterus 
forty-eight  hours,  when  removed  it  would  be  followed  by  a  flow 
of  pus,  detritus,  etc.  Had  occasionally  used  an  open  tubular 
drain,  but  found  that  it  caused  pain.  Thought  that  the  cervix 
would  remain  open  if  sufficiently  divulsed.  He  usually  replaced 
the  womb  .  and  packed  with  gauze  anteriorly  or  posteriorly  to 
maintain  position  if  defective.  The  tubes  exhibited  will  cer- 
tainly keep  the  cervix  open,  but  would  they  not  permit  infec- 
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tion  from  the  vagina,  which   was  extremely  difficult  to   keep 
sterile. 

Dr.  Kelly,  to  some  extent,  approved  the  paper,  but  did  not 
resort  to  artificial  drainage  to  any  great  extent.  He  depended 
upon  thorough  divulsion  to  secure  it,  and  thought  it  was  usually 
sufficient.  He  would  like  to  hear  from  Dr.  Haggard,  Jr.,  in 
regard  to  the  recent  practice  in  New  York  City  and  the  Woman's 
Hospital. 

Dr.  W.  D.  Haggard,  Jr.,  had  never  used  the  particular  form  of 
the  tube  exhibited,  but  had  seen  the  Onterbridgestem  tried,  which 
would  certainly  keep  the  cervix  open.  He  also  mentioned 
another  form  of  stem  used  at  the  Woman's  Hospital — a  spiral 
of  metal — similar  to  the  turnings  one  sees  coming  from  cylindri- 
cal bars  of  iron  on  the  lathe — those  were  electro-plated  with 
gold.  He  also  mentioned  an  aluminum  tube  used  by  Dr.  Wyiie. 
The  effects  of  gauze  were  bad — it  does  not  drain.  He  preferred 
to  rely  on  divulsion,  as  mentioned  by  Dr.  Kelly. 

Dr.  C.  P.  Noble,  concurred  with  the  essayist — ^gauze  does  not 
drain  but  dams  back.  In  the  non*puerperal  uterus,  he  de- 
pended on  the  organ  draining  itself  if  divulsed.  Had  never  used 
the  tubes  exhibited  by  Dr.  Kime — ^thought  that  as  the  uterus 
could  be  drained  without  them  they  were  not  needed.  They 
might  be  a  source  of  danger  from  infection  by  the  vagina.  He 
had  used  gauze  temporarily  in  puerperal  cases. 

Dr.  Joseph  Taber  Johnson  emphasized  the  fact  that  gauze 
can  not  be  depended  on.  The  tubes  would  be  good  in  some 
cases.  He  endorsed  some  of  the  objections  urged  against  them. 
Had  used  tubes  of  slightly  different  make,  and  found  them  bene- 
ficial in  dysmenorrhsBa  and  sterility.  Did  not  think  the  tubes 
shown  were  large  enough  in  post-puerperal  cases  or  abortion. 

Dr.  Ooggans  said  that  divulsion  accomplished  for  him  all 
that  was  necessary. 

Dr.  Frye  said  that  gauze  had  its  value  for  hsamostatic  pur- 
poses, but  should  always  be  removed  at  end  of  twenty-four 
hours,  and  re-introduced,  if  necessary,  after  washing  out  the 
uterus.  If  you  have  a  septic  condition  of  the  vagnia  or  uterus, 
the  tubes  were  objectionable.  They  would  not,  in  his  opinion, 
be  of  any  service  in  the  septic  or  puerperal  uterus.  Concurred 
in  the  remarks  of  Dr.  Johnson  in  regard  to  their  value  in  dys* 
menorrhcM  and  BteriUty, 


560  BOCIETT   RBPOBT0. 

Dr.  Kime,  in  closing  the  diacusaion,  said  that  he  had  urged 
the  use  of  the  tubes  as  a  prophylactic  measure;  that  the  sizea 
exhibted  were  only  for  the  non -puerperal  uterus.  Other  sizes 
could  be  used— one  just  so  large  as  could  be  readily  passed  through 
the  internal  os. 

The  following  names  were  reported  for  membership  by  Dr. 
L.  8.  Martry,  of  the  Judicial  Council,  and,  by  unanimous  vote, 
they  were  elected : 

Drs.  C.  P.  Noble,  Philadelphia;  J.  Munson  Handley,  Balti- 
more; Lomax  Gwathmey,  Norfolk,  Va.;  J.  Howell  Way, 
Waynesboro,  N.  C;  W.  P.  Matthews,  Richmond,  Va.;  W.  H. 
Doughty,  Augusta,  Ga.;  W.  H.  Myers,  Fort  Wayne,  Ind.;  W. 
D.  Haggard,  Jr.,  C.  R.  Atchison,  Paul  F.  Eve,  J.  R.  Buist  and 
C.  B.  Briggs,  Nashville. 

<<Gun-8hot  Wounds  of  the  Abdomen"  was  the  title  of  the 
next  paper,  which  was  by  Dr.  W.  E.  Parker,  of  New  Orleans, 
La.  The  paper,  he  said,  was  very  lengthy,  and  he  would  give 
a  brief  abstract  of  it,  and  briefly  report  a  series  of  thirteen  cases. 
The  paper  would  be  in  the  hands  of  the  Secretary  in  time  for 
publication  in  the  Transactions.  He  stated  that  the  mortality 
from  injuries  of  the  small  intestines  should  not  be  followed  by  a 
mortality  of  over  70  or  75  per  cent.  He  advocated  early  opera- 
tion in  all  cases,  and  thorough  search  for  perforations,  and  urged 
thorough  examination  by  probing  or  opening  the  abdomen,  in 
order  to  make  diagnosis. 

Dr.  Gaston  could  not  agree  with  the  statement  regarding 
mortality.  Ashurst  gives  the  death-rate  at  70  to  75  per  cent., 
whether  operated  upon  or  not.  Laparatomy  shodld  be  made  in  all 
cases  if  perforation  of  intestines  existed.  The  escape  of  fecal 
matter  was  diagnostic.  He  alluded  to  Senn's  hydrogen  gas  test, 
having  seen  a  very  graphical  demonstration  of  it  by  Senn,  yet 
he  believed  the  distention  of  the  gas  forced  into  the  bowel  would 
be  detrimental,  and  advised  a  simpler  method  by  irrigating  the 
wound  through  a  double  canula,  when  fecal  matter  might  be 
washed  out.  If  operation  is  done  at  all,  it  should  be  done 
early. 

Dr.  N.  P.  Dandridge,  of  Cincinnati,  said  that  Dr.  Parker 
was  to  be  commended  for  so  earnestly  urging  operation.  He 
alluded  to  the  necessity  of  early  operation.    Stab»wounds  were 
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less  likely  to  penetrate  the  intestine,  and  were  not  so  serious  as 
gun-shot  wounds,  nor  so  likely  to  require  operation.  In  cases  in 
which  he  was  in  doubt  as  to  the  intestine  being  opened,  he  would 
deem  it  best  to  open  the  abdomen  carefully  to  ascertain  the  ex- 
tent of  injury.  Could  not  agree  with  Dr.  Parker  as  to  the 
mortality,  but  his  results  were  commendable. 

Dr.  Gartledge — The  paper  will  be  accepted  as  the  up  to-date 
treatment,  and  would  congratulate  the  author  of  the  report  on 
his  success — six  cases  recovering  in  thirteen  consecutive  cases, 
regardless  of  selection.  Shock  was  an  important  feature  in  in- 
testinal gun-shot  wounds,  some  being  attended  with  great  degree 
of  shock,  and  in  others  it  would  scarcely  be  apparent.  Internal 
hsBmorrhage,  which  he  regarded  as  very  serious,  requiring  lapar- 
otomy as  much  so  as  perforation,  was  almost  always  followed  by 
extreme  shock;  yet  cases  with  quite  a  number  of  perforations 
would  in  some  instances  be  free  from  it.  These  were  thi^  cases 
that  walk  about,  even  walk  into  your  office  and  laughingly  tell 
you  that  they  had  been  shot.  There  is  quite  a  difference  between 
surgical  shock  from  extreme  pain,  a  severe  wound,  etc.,  and 
acute  anemia;  but  the  two  together  gave  the  greatest  manifesta- 
tions of  sht>ck. 

Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  said  that  Dr.  Parker's 
statistics  were  unusually  good.  His  own,  he  regretted  to  say, 
had  not  been  so  good.  Every  case  of  gun-shot  wound  of  the 
abdomen  should  be  a  case  unto  itself — whatever  is  to  be  done 
should  be  done  quickly.  Senn's  diagnostic  method  is  too  slow 
and  inconvenient  for  casual  work.  He  advocated  earnestly  ex- 
ploratory incision  in  all  cases  where  there  was  the  slightest  ap- 
prehension of  perforation  or  internal  hsamorrhage. 

Dr.  W.  E.  B.  Davis  commended  the  excellent  results  repor- 
ted by  Dr.  Parker.  Emphasized  the  importance  of  early  oper- 
ation. Almost  hopeless  after  thirty -eight  to  forty  hours,  although 
some  cases  may  recover  even  with  so  much  delay  in  operating. 
HsBmorrhage  is  an  important  question  to  be  considered,  and  was 
a  frequent  cause  of  death.     Did  not  approve  of  Senn's  test. 

Dr.  Rhett  had  had  three  cases  within  the  past  year — two 
hopeless.  In  the  other,  there  were  six  perforations  of  intestines, 
which  were  filled  with  fecal  matter.  He  made  an  incision  two 
inches  long  in  longitudal  axis  ol  bowel  to  remove  accumulated 
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feces;  wounds  were  carefully  closed,  bowels  mov^^d  next  dny. 
Patient  recovered,  Thought  that  it  would  be  safer  to  move 
bowels  in  twenty-four  hours,  if  filled  with  fecal  matter,  rather  than 
wait  four  or  five  days.  The  suturing  of  intestines  w«iul<i  be 
stronger  and  less  liable  to  give  way  at  the  earlier  period. 

Dr.  Hunter,  of  Alabama,  emphasized  early  operation  if  at 
all.     Doubtful  of  favorable  results  after  twelve  hours. 

J.  D.  S.  Davis  questioned  the  75  per  cent,  of  recoveries  in 
perforations  of  small  intestines  i  i  all  cases.  The  successful  cases 
reported  had  been  operated  on  within  a  few  hours  after  receipt 
of  injury.  This  is  the  key-note  of  the  subject,  although  he  did 
not  agree  with  Dr.  Hunter,  that  o|ierations  within  twelve  hours 
was  necessary  for  favorable  results.  Mortality  would  be  in- 
creased by  delay,  but  some  might  recover.  Might  have  quite  a 
number  of  perforations  with  slight  syntptoms.  Severity  of  symp- 
toms were  not  due  to  shock  but  to  concealed  hemorrhage.  Did 
not  like  Benn's  test,  nor  the  irrigation  method  proposed  by  Dr. 
Oaston. 

Dr.  F.  W.  McBae,  of  Atlanta,  concurred  in  the  idea  of 
early  operation. 

Dr.  Howard  Kelly  offered  the  following  resolution,  which 

was  adopted  without  a  dissenting  voice: 

Resolvedf  by  the  Southern  Surgical  and  Gynecological  Asso- 
ciation, that  it  is  the  unanimous  opiuion  of  the  Association  that 
all  cases  of  penetrating  gun-shot  wounds  of  the  abdomen,  giving 
evidence  of  intestinal  perforation  or  internal  hssmorrhage,  early 
opening  of  the  cavity,  under  proper  procedures,  was  the  correct 
method  of  treatment. 

Dr.  Parker  closed  the  discussion  with  a  few  brief  remarks 
elucidating  the  cases  reported,  which  were  not  selected  cases. 

"The  Evolution  and  Perfection  of  the  Aseptic  Surgical 
Techniqu<^,"  was  the  title  of  a  most  admirable,  yet  brief  and 
pointed  paper,  read  by  Dr.  Lowis  S.  McMurtry,  of  Louisville. 
He  first  commenced  by  taking  stock,  as  it  were,  of  the  correct 
antiseptic  and  aseptic  procedures,  and  pointed  out  that  occa- 
sional cases  would  result  fatally,  despite  the  utmost  care  and  by 
the  best  operators.  There  was  a  loop-hole  somewhere,  and  the 
point  was  to  ascertain  it  and  correct  it.  He  reported  two  cases 
from  two  of  the  most  careful  operators,  who  were  scrupulous  in 
their  every  attention  and  detail,  and  then  demonstrated  the  fact 
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the  '*  missing  link  "  was  in  the  want  of  asepsis  in  the  operator, 
some  of  the  attendants,  or  the  field  of  operation.  With  all  our 
details  this  was  occasionally  overlooked. 

Dr.  Howard  Kelly,  in  discussing  the  paper,  said  that  anti- 
sepsis was  the  rule  before  the  operation,  and  asepsis  during  the 
operation.  We  can  by  antisepsis  sterilize  instruments,  dressings, 
etc.,  but  for  the  hands  of  the  operator  and  attendants,  as  well  as 
the  field  of  operation,  we  are  limited  to  asepsis.  Here  is  the 
loop-hole.  Not  enough  care  is  taken  in  looking  after  the  hands. 
He  described  methods  of  making  the  hands  aseptic;  not  less  than 
thirty  minutes  before  the  operation,  and  all  the  time  possible 
prior  to  the  operation,  should  be  devoted  to  this  purpose;  touch 
nothing  with  your  bauds  that  has  to  be  left  in  the  abdomen  if 
you  can  avoid  it. 

Dr.  George  B.  Johnson  stated  that  there  was  great  danger 
to  the  patient  from  the  surgeon  and  his  assistants  unless  the 
greatest  care  was  taken.  Dressings  and  instruments  can  be  made 
sterile  by  heat,  not  so  the  hands. 

Dr.  Noble,  of  Philadelphia,  said  that  no  subject  was  so  im- 
portant  to  the  abdominal  surgeon.  He  fully  agreed  with  Dr. 
McMurtry,  and  those  who  had  preceded  him.  Everything  pos- 
sible should  be  made  sterile  by  heat  and  siieam.  Steam  and 
boiling  water  were  not  used  enough.  Another  fault  was  a  mis- 
taken economy  in  regard  to  dressings  and  appliances  used  at  an 
operation.  All  dressings,  sutures,  etc.,  not  used  at  an  operation 
should  be  thrown  away.  Saving  such  things  from  one  operation 
to  another  was  a  dangerous  economy.  Full  care  should  be  taken 
with  the  patient  and  field  of  operation;  this,  and  the  hands  of 
the  operator  and  assistants,  was  the  crucical  point.  He  advised 
thorough  scrubbing  with  hot  water,  with  suitable  brush,  of  hands 
for  twenty  minutes,  then  alcohol,  permanganate  of  potass  and 
oxalic  acid  for  ten  minutes  more.  Would  not  see  and  examine 
patients  on  his  operating  days. 

The  dinner  hour  having  arrived,  the  Association  adjourned 
until  3,  P.M.,  when  the  Address  of  the  President  was  made  the 
first  order  of  business,  next  the  Memorial  Address  of  Dr.  Rich* 
ard  Douglas,  then  the  r^umption  of  the  discussion  on  Dr.  Mc- 
Murtry's  paper, 
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WEDNESDAY — AFTEBOOK  BESSION. 

Association  was^called  to  order  shortly  after  3  o'clock, Dr.  J. 
Taber  Johnson  in  the  Chair,  when  the  President,  Dr.  E.  C. 
Lewis,  delivered  his  annual  address,  in  a  courtly,  eloquent  and 
dignified  manner.  In  it  he  combined  a  grand  eulogium  on,  with 
an  appeal  for,  conservatism  in  operations  for  the  relief  of  pelvic 
suppuration.  He  commended  the  vaginal  method  of  managing 
such  cases  in  many  instances.  Uterine  fibroids  and  their  re- 
moval, both  by  the  abdomen  and  vagina  were  ably. considered. 
A  method  of  hysterectomy  he  described  seemed  as  easy,  under  his 
graphic  delineation,  as  taking  one  of  his  Louisiana  orangos  out 
of  its  rind.  We  regret,  indeed,  that  want  of  space  prevents  a 
more  f  iftl  abstract  of  so  excellent  a  paper,  and  the  jealousy  of 
the  Association  in  limiting  the  publication  of  the  papers  to  the 
Transactions,  prevented  our  resorting  to  even  nefarious  means  to 
secure  it  for  these  pages.  However,  we  will  patiently  await  its 
publication  in  the  regular  way,  when  we  will  endeavor  to  give 
more  of  it  to  our  readers. 

Dr.  Gaston  moved  that  a  vote  of  thanks  be  tendered  the 
President  for  his  excellent  address;  this  was  carried  unanimously 
by  a  rising  vote  of  all  present. 

The  next  paper  was  the  Memorial  Address  of  Dr.  Richard 
Douglas,  of  Nashville,  on  the  late  Prof.  Paul  F.  Eve,  M.D., 
which  was  a  chaste  and  beautiful  tribute  to  one  whom  he  classed 
as  one  of  the  South's  greatest  surgeons,  noted  for  his  integrity, 
*  his  industry  and  his  modesty.  While  not  in  the  literal  sense  of 
the  word  an  originator  of  either  methods  or  appliances,  he  so 
practically  put  into  use,  and  improved  on  the  appliances  and 
methods  of  others  that  he  was  entitled  to  even  greater  meed. 
He  mentioned  his  remarkable  success  in  lithotomy,  and  his  ubil- 
ties  as  a  great  surgeon,  recognized  as  such  at  home  and  abroad, 
in  America  and  Europe. 

The  discussion  on  Dr.  McMurtry's  paper  was  next  resumed 
by  Dr.  George  A.  Baxter,  who  objected  to  the  views  announced 
by  some  of  the  gentlemen  in  their  remarks  during  the  morning's 
session,  that  the  general  surgeon  should  not  attempt  abdominal 
work.  He  could  see  no  reason  why  the  general  surgeon  could 
not  make  his  hands  as  aseptic  as  the  gynecologist — he  had  the 
same  means  and  it  only  needed  a  like  application.     Is  it  not  a 
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fact,  said  he,  that  the  gynecologist,  in  dealing  with  the  vaginal 
canal,  cases  of  pus  collections,  and  sepsis,  comes  more  in  contact 
with  the  vilest  specific  germs  than  the  general  surgeon?  The 
general  surgeon  should  be,  and  he  believed  was,  more  careful  of 
the  introduction  of  germs  into  the  abdomen  than  the  gynecolo- 
gist. He  concluded  with  a  very  witty  poetical  effusion  that 
brought  down  the  house,  with  both  laughter  and  applause. 

Dr.  W.  D.  Haggard,  Jr.,  was  extremely  gratified  at  the  sug- 
gestions of  Drs.  McMurtry,  Kelly,  and  others.  He  mentioned 
the  sterilization  of  catgut  by  Cumol;  also,  B.  T.  Morris'  method 
of  using  2  per  cent,  solution  of  formaline.  He  cited  one  case 
of  tetanus  developing  in  the  service  of  Dr.  Hanks,  that  he 
thought  was  due  to  infection  by  catgut.  He  commended  me- 
chanical cleanliness,  together  with  use  of  permanganate  of  potas. 
and  oxalic  acid.  v 

Dr.  Floyd  W.  McRae  believed  that  the  general  surgeon  could 
be  just  as  clean  and  aseptic  as  the  gynecologist.  The  latter 
handle  daily  the  worst  variety  of  subjects.  One  general  surgeon 
in  Atlanta  had  been  the  most  successful  in  cases  of  appendi- 
citis and  gall-bladder  work. 

Dr.  J.  A.  Goggans,  of  Alexander  City,  Ala.,  commended 
the  paper  and  the  remarks  brought  out  in  the  discussion ;  he 
thought,  however,  that  some  were  extreme  in  the  length  of  time 
devoted  to  making  the  hands  aseptic.  Did  not  believe  that  the 
general  surgeon  could  not  in  every  case  render  himself  aseptic- 

Dr.  McMurtry,  in  closing  the  discussion,  said  that  his  paper 
in  substance  and  title  did  not  say  anything  in  regard  to  abridg- 
ing the  rights  and  privileges  of  the  general  surgeon.  It  was 
only  a  plea  for  perfect  asepsis,  and  called  attention  to  certain 
apparently  minor  points,  on  which  in  some  instances  hinged  the 
life  of  the  patient,  as  well  as  the  success  and  reputation  of  the 
operator. 

Dr.  G.  A.  Baxter,  of  Chattanooga,  exhibited,  applied  and 
described  **A  New  Splint  for  Fractures  of  the  Humerus."  It 
combined  a  crutch-shaped  splint,  connected  with  a  breast  shield 
and  shoulder  cap,  made  of  tin  or  other  metal,  by  which  the  arm 
could  be  more  securely  held  in  place,  and  the  immobility  of  the 
fragments  of  bon^  secured,  and  extension  and  counter-extension 
maintained, 
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Dr.  J.  McF.  Gaston  mentioned  that  a  crutch-shaped  splint 
had  been  exhibited  at  the  Georgia  Medical  Association,  six  or 
seven  years  ago,  and  that  Hamilton's  Surgery,  edition  of  1860, 
also  mentioned  the  use  of  a  crutch-shaped  splint  with  screw  and 
ratchet  for  extension.  The  breast-shield  of  Dr.  B's.  splint  gave 
greater  security. 

Dr.  Parker  commended  the  splint  for  lightness  and  efficacy. 

Dr.  J.  D.  S.  Davis. — A  very  admirable  splint,  and  one  that 
can  be  readily  used  by  the  inexperienced  surgeon.  He  preferred 
the  plaster-of -Paris  dressing,  and  said  there  was  no  use  for  any 
other  apparatus  where  the  surgeon  was  skilled  and  adept  in  its 
use. 

Dr.  A.  V.  L.  Brokaw  commended  the  splint.  Much  of  the 
bad  surgery  of  to  day  in  fractures  was  due  to  plaster-of -Paris;  it 
obscured  the  limb  too  much. 

Dr.  F.  W.  McBae  never  uses  plaster-of -Paris  without  dread. 
He  thanked  Dr.  Baxter  for  the  appliance. 

Dr.  Baxter,  in  closing  the  discussion,  said  that  he  used  plas- 
ter-of-Paris  very  extensively,  but  you  could  not  depend  on  it  for 
fractures  of  the  arm,  for  extension.  It  would  crumble  in  the 
axilla  and  over  the  shoulder. 

''The  Relation  of  the  Tubercular  Diathesis  to  its  Local 
Manifestation  "  was  the  title  of  the  next  paper  read  by  Dr.  J. 
McFadden  Gaston,  of  Atlanta,  in  which  the  subject  was  consid- 
ered very  elaborately  and  conclusively,  both  as  regards  operative 
measures  for  its  relief  and  its  possible  occurrence,  especially  in 
the  lymphatics.  The  increase  of  tuberculosis  in  the  colored  race 
was  commented  on. 

Dr.  A.  M.  Cartledge  said  that  it  was  a  large  and  interesting 
subject  which  had  been  handled  in  an  instructive  and  interesting 
manner.  In  regard  to  operative  treatment  of  tubercular  disease, 
it  was  more  difficult  to  eradicate  than  malignant  disease.  Oper- 
ations for  tubercular  peritonitis,  especially  with  serous  effusion, 
was  attended  by  most  happy  results.  In  regard  to  the  increase 
of  tuberculosis  in  the  colored  race,  thought  that  it  was  becoming 
more  common  throughout  the  world,  regardless  of  race. 

Dr.  Bhett. — Tuberculosis  in  the  negro  largely  attracted  at- 
tention in  Atlanta,  and  from  the  beneficial  results  obtained  by 
use  of  potas,  iodide,  thought  that  possibly  syphilis  might  be  i^ 
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factor.  Dr.  Taylor,  of  Atlanta,  had  treated  a  large  number  of 
cases  in  the  negro  saccessf  uUy  by  antisyphilitic  measures.  Bad 
hygiene  and  defective  nutrition  were  important  elements  in  the 
negro. 

Dr.  McRae. — For  thirteen  years  had  been  seeing  a  great 
many  cases  in  the  colored  race,  many  of  which  were  treated  sat- 
isfactorily by  surgical  procedures.  Fifty  per  cent,  of  the  cases 
coming  to  the  Atlanta  clinics  were  negroes.  There  was  not  much 
to  be  derived  from  medicine  in  local  tuberculosis.  Good  diet, 
exercise  in  the  open  air,  sunshine,  and  general  improved  hy- 
giene did  good. 

Dr.  J.  A.  Goggans  had  seen  quite  a  number  of  cases  of  local 
tuberculosis.  Operated  on  a  case  of  tubercular  peritonitis  last 
May.  Made  open  incision,  let  out  fluid,  washed  out  and  drained; 
patient  up  and  going  about  apparently  well. 

Dr.  Ghtfton,  in  a  few  brief  remarks,  recapitulating  the  salient 
points  of  his  paper,  and  thanking  the  gentlemen  for  the  discus- 
sion closed. 

The  Association  adjourned  until  8:30  p.m. 

WEDNESDAY — ^NIOHT  SESSION. 

The  Association  met  at  8:45  p.m..  Dr.  Lewis  in  the  Chair. 

Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  read  an  essay  on  the 
"  Rational  Treatment  of  Diseased  Appendix  by  Operation."  In 
this  he  took  strong  grounds  in  favor  of  operation,  it  being  purely 
a  surgical  affection  that  could  only  get  perfectly  well  with  cer- 
tainty by  surgical  procedure.  The  danger  and  great  mortality 
were  due  to  long  deferring  operation,  with  the  expectation  that 
nature  or  medicinal  remedies  would  afford  relief.  Granted  that 
this  was  so  in  some  cases,  yet  by  the  expectant  method  a  too 
great  mortality  was  due. 

The  discussion  on  this  paper  was  deferred  until  after  the 
reading  of  the  next  paper,  which  was  by  Dr.  J.  A.  Goggans,  of 
Alexander  City,  Ala.,  and  was  a  ''Report  of  cases  of  Appendi- 
citis." In  his  remarks  he  said  that  much  depended  on  a  perfect 
and  correct  diagnosis  of  the  exact  condition  as  to  whether  medi- 
cal or  surgical  treatment  should  be  resorted  to.  It  is  a  surgical 
condition,  and  he  would  operate  on  every  case,  where  the  diag- 
nosis was  definite,  unless  death  was  pending.     First  move  the 
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bowelfl  well  with  mercury  and  soda,  followed  by  salinefl;  then  if 
the  symptoms  persisted,  would  operate. 

Dr.  Joseph  Taber  Johnson  agrees  with  the  essayists  that  it  is 
a  surgical  disease,  and  that  the  surgeon  should  be  called  in  early, 
even  to  make  a  diagnosis.  Medical  treatment  should  largely 
consist  in  putting  the  patient  to  bed  and  keeping  him  quiet  until 
recovery  or  operation.  Bowels  should  be  evacuated  thoroughly 
to  unload  impacted  f<>ces  and  remove  germs  or  other  septic  mate- 
rial. The  use  of  opium  was  enticing  but  harmful — masking  the 
case  and  confusing  to  diagnosis.  Evacuating  by  salines  would 
bring  about  as  much  relief  from  pain  as  was  compatible  with  pa- 
tient's  safety.  In  the  great  majority,  the  appendix  should  be 
removed  as  soon  as  diagnosis  is  made.  The  operation  in  itself 
does  no  harm,  and  is  but  slightly  dangerous.  The  earlier  the 
operation,  the  safer.  Before  pus  forms  it  is  not  dangerous,  after 
this  it  becomes  highly  dangerous,  until  it  is  walled  oE  by  adhe- 
sions, when  it  is  simply  opening  an  abscess.  The  operation 
should  be  complete.  In  the  relapsing  cases  the  operation  has 
been  remarkably  successful.  Dr.  Hunter  McGuire  had  only  one 
death  in  eighteen  cases.  The  operation  should  be  done  after  the 
subsidence  of  the  attack — between  the  attacks. 

Dr.  Oaston  asked  the  essayists  if  they  had  found  foreign 
bodies  in  the  appendix. 

Dr.  Goggans. — ^No  strictly  foreign  bodies. 

Dr.  Brokaw  had  only  observed  fecal  masses,  enterolithsi 
inspissated  mucus. 

Dr.  Gaston,  in  one  case,  had  found  a  bean,  readily  demon- 
strable; in  another,  a  grape  seed.  Cases  do  recover  without 
operation ;  cases  all  along  the  line  in  which  we  should  watch  and 
wait,  but  it  should  be  done  systematically.  There  would  be 
difficulty  in  making  diagnosis  in  females  by  reason  of  acute  mor- 
bid conditions  of  right  ovary.  The  great  trouble  was  in  making 
a  correct  diagnosis  of  the  exact  status  of  the  case.  Would  alwayg 
operate  if  ho  could  determine  that  perforation  had  occurred. 
When  the  pas  is  walled  off  there  is  no  necessity  for  searching  for 
and  removing  the  appendix — ^simple  incision,  evacuation  of  the 
pus  and  drainage. 

Dr.  F.  W.  McRae  agreed  in  the  main  with  the  essayists.  But 
every  case  is  not  always  surgical,  yet  it  may  become  so.    Mor* 
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tality  of  cases  operated  on  during  exacerbation  of  attack  17  to  18 
per  cent.  Between  the  attacks,  1  7-10  per  cent.  In  chronic  re- 
lapsing cases  would  advise  operation. 

Dr.  Howard  Kellj.-T-In  well  defined  cases  would  operate.  In 
repeated  attacks — ^growling  cases,  would  wait  for  the  interval  be- 
tween attacks.  Recognized  the  difficulty  of  diagnosis  from 
ovaritis,  etc. 

Dr.  Noble,  on  being  called  on  as  having  had  more  personal 
experience  than  any  one  present,  having  undergone  the  opera- 
tion, said  that  he  agreed  with  the  writers  of  the  papers.  In 
frank,  well-marked  cases  would  operate  as  early  as  possible. 

Dr.  Baxter  was  in  favor  of  early  operation. 

Dr.  M.  C.  McOannon,  of  Nashville,  did  not  believe  that  any 
cases  of  appendicitis  were  cured  by  medical  treatment. 

Dr.  Coley,  of  Alabama. — Cases  should  be  operated  on  as 
early  as  possible.  If  he  had  appendicitis  himself,  he  would  want 
his  friends  to  catch  him,  throw  him  down,  and  cut  him,  if  he 
did  not  have  sense  enough  to  request  the  operation.  His  posi- 
tive statement  occasioned  quite  a  degree  of  amusement  to  those 
present. 

The  Association  adjourned  until  the  next  morning  at  9:30 
o'clock,  after  the  announcement  of  a  committee,  consisting  of 
Drs.  Joseph  Taber  Johnson,  W.  E.  Parker  and  J.  T.  Wilson,  to 
audit  the  accounts  of  the  Secretary  and  Treasurer. 

THURSDAY — MORNING   SESSION. 

The  Association  was  called  to  order  by  the  President  at  9:30 
A.M.  The  first  paper  was  by  Dr.  H.  M.  Hunter,  of  Union 
Springs,  Ala.,  it  being  a  report  of  a  case  of  Compound  Com- 
minuted Fracture  of  the  Radius  and  Ulna,  near  Wrist  Joint,  in 
which  the  recovery  was  complete,  with  perfect  use  of  the  arm, 
both  as  regards  pronation  and  supination.  It  was  treated  by 
a  splint  of  plastic  material  moulded  to  the  arm. 

Dr.  N.  C.  Dandridge  said  the  result  was  admirable.  Those 
cases  were  usually  followed  by  impaired  use  of  the  arm — union 
of  fragments  of  ulna  and  radius  interfering  with  pronation  and 
supination.  The  splint  should  be  broad,  so  as  not  to  compress 
the  arm  laterally. 

Dr.  Oaston  said  that  the  result  was  very  satisfactory.  It  was 
a  difficult  result  to  secure  in  multiple  fractures  of  the  arm. 
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Dr.  J.  D.  S.  Davis  preferred  pluter-of-Paria.  The  dresaing 
should  not  be  too  thick  and  heavy,  and  should  be  moulded  down 
into  the  interosseous  space  by  continued  manipulation  until  plas- 
ter hardened.  Would  cut  the  plaster  as  soon  as  it  hardened — 
abo  the  bandage  immediately  in  contact  with  the  arm. 

Dr.  Bhett  would  use  ordinary  splint,  observing  the  precaution 
•Qggeeted  by  Dr.  Dandridge  of  having  the  splint  so  broad  as  not 
to  compress  the  arm  laterally — would  also  use  interosseous  pad. 

Dr.  Saunders,  of  Ft.  Worth,  Texas,  said  that  plaster-of- Paris 
was  an  admirable  dressing  for  those  who  were  adept  In  its  use. 
Others  had  better  rely  on  apparatus  of  other  kinds.  One  point 
in  the  use  of  pluter  wu,  as  Dr.  Davis  had  said,  to  cut  both  the 
plaster  and  bandage  beneath  it  to  prevent  constrictiou  of  the  limb. 

Dr.  Ford  complimented  Dr.  Hunter  on  his  result.  There  was 
great  liability  to  anchylosis  in  such  cases.  In  using  plaster,  cut 
it  on  both  sides  of  the  arm,  forming  two  movable  moulded  splints. 
He  placed  a  round  stick  ou  the  outside  of  the  plaster  over  inter- 
OBseous  space  and  bound  it  firmly  down  until  plaster  hardened. 

Dr.  ^izter  liked  plaster- of- Paris.  The  great  fault  in  Its  use 
was  too  much  plaster — only  so  much  as  would  be  retained  in  the 
meshes  of  the  bandage  needed — make  it  as  light  as  possibK-.  He 
preferred  silicate  of  soda  as  being  lighter,  cleaner,  and  more  elas- 
tic— its  only  objection  being  its  slowness  of  hardening.  He  thought 
the  old  antero-posterior  splint  the  best  application  for  fractures 
of  the  forearm.  One  fault  in  treatment  at  lower  extremity  of 
the  forearm  was  want  of  complete  and  thorough  adjustment  of 
fragments. 

The  discussion  was  closed  by  Dr.  Hunter  in  a  few  brief  re- 

The  Chairman  of  the  Council,  Dr.  W.  D.  Haggard,  Sr., 
made  the  following  report: 

Next  place  of  meeting. — St.  Louis,  Mo. 

Chairman  of  Committee  of  Arraugemente. — Dr.  H.  H.  Mudd, 
of  St.  Louis,  Mo. 

President. — Dr.  Geo.  Ben  Joboson,  of  Kichmond,  Va. 

Vice-Presidents.— Dr.  F.  W.  McRae,  of  Atlanta,  Ga.,  and 
Dr.  W.  E.  Parker,  of  New  Orleans,  La. 

To  fill  vacancy  in  Council  by  expiration  of  term  of  Dr.  H. 
UoGuire. — Dr.  £.  C.  Lewis,  of  New  Orleans,  La. 
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EXTRACT.  This  preparation,  of  which  ike  best. 
LLIN'S  FOOD  retKatns  to  be  described  and  is  of  rea. 
alion  with  milk.  It  ts  essentially  the  same  as  LIEB 
las  to  be  marketable." 

DOMESTIC  HYGIENE  OF  THE  CHIl 
JULIUS  UFFELA 


'CATION  OF  FRESH  COWS 

M[\\k  Food 

I  COW'S  MILK  prepared  with  MELLIN 
o  the  directions,  forms  a  true  LIEBIG'S  F0< 
(UBSTITUTE  for  Mother's  Milk  yet  produf 

HE   DOLIBER-GOOOALE  COMPANV,    BOSTON,   MASS. 


VS  FOOD  is  not  only  readily  digestible  itself,  but  il  ac 
or  other  foods  with  which  il  is  mixed." 

G.  W.  WIGNER,  F.  I.  C,  F.  C.  S.. 
Pres.  Society  Public  Analysis,  L 


\  "Does  not  depress  the  Heart."  |2 


HIGH  REPUTATION  SUSTAINED 


K\\\\\^aYcvwia 


)NB  OP  THE  CERTAINTIES  OP  MEDICINE 


M  Send  Toor  I*TnfewlinuU  Card  lor  Broohnn  and  M  M 

2    THEANTIKAMNirCHEMICtLCO.    22 
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Wayne's  Diuretic  Elixir, 

GOBIPOSBO  OP  THB  PRINCIPAL  DIURBTIC8  OP  THE  U.  8.  P.,  BIfCW,  JINPBR. 

ACBTATB  OP  P0TA5H»  BTC. 

Essential  in  the  successful  treatment  of  Prostatic  Troubles^ 
Irritable  Bladder  and  Urethral  Inflammations,  Acute  and  Chronic 
Catarrh  of  the  Bladder,  Retention  and  Incontinence  of  Urine, 
Acute  and  Chronic  Bright's  Disease,  Lumbago,  and  the  yariotts 
forms  of  Acute  and  Chronic  Rheumatism. 

It  Differs  In  its  Effects  from  all  Analagons  Prepaiattoiis. 

It  is  prompt  in  its  action  and  acceptable  to  the  most  delicate  stomach* 
Recommended  and  prescribed  by  eminent  physicians  eveiywhere. 

W.  V.  Glenn,  M.  D.,  ProfeMor  of  Oenlto-Uiinary  Dtceaaes  In  tlie  MedSeal  I>epa*tBfMit 
of  the  UnlTorsI^  of  Tonnosaoe,  wiitosi — 

"  I  employ  Wayne's  Diuretic  Elixir  in  all  irritations  of  the  kidneys,  bladder,  urethra  and 
prostate  gfland,  and  have  found  that  it  meets  every  indication.  Prom  the  very  highly  satisfiictoty 
results  obtained  by  me  from  the  use  of  this  preparation  during  the  last  few  years,  I  am  quite  sure 
its  use  will  be  attended  by  no  disappointment  or  regrets." 

Dr.  J.  F.  Taylor,  Richmond,  Ind.,  writes  i — 

"  Wayne's  Diuretic  EHxir  has  given  me  better  service  for  the  diseases  In  which  it  Is  Indicated, 
than  all  other  remedies  combined." 

W<  B.  Klely,  M.  D.,  Prof.  Prineif  ^es  iMtl    >aetiAe  Medielset  Woneii's  Medleal  Ooaege^ 
dnoinnatl,  O.,  writes  i— 

"I  have  been  familiar  with  Wa-  t'  F'  r  for  many  yeafs,  and  I  take  {Measure  In  recom- 
mending it  to  the  profession,  feelin  wm^«Lc^  that  in  any  case  in  which  a  diuretic  is  indicated, 
that  it  will  give  satisfaction." 

Pamphlet  eontalnlng  Physicians*  sTidenoe  of  its  yalne  sent  mi  appUeatloau    Tigm 

Prepared  only  by  WAYNE  ELIXIR  CO.,  Cineinnatl,  Ohio,  U.  S.  A« 

Tonic  Aphrodisiac  Tablets  M 

CONTAINING 

PHOSPHORUS,  DAMIANA, 

EXT.  NUX  VOMICA,  SAW  PALMBTTOp 

EXT.  COCA. 
<•» 

The  above  formula  will  at  once  commend  this  Tablet  to  the  aclentifie  and 
practical  Physician,  for  it  has  a  wide  range  of  Therapeutic  Utilitj. 

Indicated  in  Physical  Decadence  or  Exhaustion,  a  lowered  con- 
dition of  the  Nervous  System,  the  result  of  Over-Work,  Sexual 
Impotency,  In  Gynecological  Practice  largely  used.  Removes 
Ovarian  Pains,  Depression  and  Melancholy.  A  reliable  and 
positive  Aphrodisiac. 

These  Tablets  are  manufactured  for  Physicians'  Prescriptions  only.  Pull  litems 
tore  upon  application.    Obtain  in  oWginal  package,  lentiform  shape,  purple  tablets. 

Pn'cB,  $1.00  ptr  hundred,  by  mail,  upon  receipt  of  price.  ^ 

Prepared  only  by  WATNB  BUXIR  C0«»  GIiiolii]iatl»  01ila»  Q.  SL  A. 
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The  Secretary  and  Treasurer  hold  over. 

The  report  was  unanimously  adopted. 

Dr.  Wyatt  Heflin,  of  Biimingham,  Ala.,  and  Dr.  F.  E. 
Shumpert,  of  Shrevesport,  La.,  were  elected  to  membership. 

Dr.  Johnson,  the  newly  elected  President,  was  conducted  to 
the  Chair,  and  after  being  introduced,  he  said  the  honor  was  an 
unexpected  but  a  most  agreeable  surprise.  He  considered  this 
the  highest  honor  that  could  have  been  conferred  upon  him  by 
his  professional  brethren.    He  thanked  the  association. 

Dr.  A.  V.  L.  Brokaw  thanked  the  Association  for  selecting 
St.  Louis  as  the  next  place  of  meeting,  and  promised  them  a 
most  hearty  welcome. 

The  Auditing  CSommittee  reported  that  the  accounts  referred 
to  them  were  correct.    Adopted. 

Dr.  N.  P.  Dandridge,  of  Cincinnati,  reported  a  case  of  Trans- 
peritoneal Ligature  of  the  External  Iliac  Artery  for  Inguinal 
Aneurism,  with  removal  of  the  Aneurismal  Sac,  which  was 
listened  to  with  much  interest. 

Dr.  W.  E.  B.  Davis  also  reported  briefly,  abstract  of  a  case 
of  Ligation  of  the  Common  Iliac  Artery  for  Aneuripm  of  the 
External  Iliac,  this  paper  being  lengthy  would  be  referred  to 
Committee  of  Publication. 

Dr.  Gaston  desired  to  know  why  Dr.  Dandridge  removed  the 
aneurismal  sac. 

Dr.  Parker  also  made  a  few  remarks  in  regard  to  the  subject. 

Dr.  J.  D.  S.  Davis  advised  temporary  compression  of  the 
main  artery  of  the  limb  above  the  aneurism,  prior  to  ligation,  in 
order  to  develop  collateral  circulation. 

Dr.  Cartledge  thought  that  removal  of  sac  in  femoral  region 
liable  to  be  attended  with  danger  from  injury  of  vein,  etc. 

Dr.  Brokaw  favored  the  removal  of  the  sac. 

Dr.  Ford  agreed  with  him  and  Dr.  Dandridge. 

Dr.  Dandridge,  in  closing  the  discussion,  said  that  the  blood 
was  extravasated  largely  into  the  tissues  above  the  aneurism,  and 
that  he  was  of  the  opinion  that  it  would  be  belter  to  incise  and 
turn  it  all  out.  Also  the  removal  of  the  sac  permitted  the  se- 
curing of  tbe  efferent  vessels  on  the  distal  side  of  the  aneurism, 
or  opening  into  it,  and  the  cure  would  be  more  complete. 

The  Association  then  adjourned  to  take  the  cars  for  Belle 
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Meade.  Through  the  courtesy  of  President  John  W.  Thomas, 
of  the  N.  C.  &  St.  L.  B.  R.,  a  special  train  had  been  placed  at 
the  service  of  the  Association,  and  a  most  enjoyable  afternoon 
was  passed,  for  in  addition  to  the  well-known  attractions  there 
was  added  on  this  occasion  a  barbecue,  of  the  old-time  Southern 
kind.  They  also  visited  the  Centennial  grounds,  and  many  were 
the  expressions  of  appreciation  and  prediction  of  an  overwhelming 
success  for  this  enterprise. 

The  magnificent  thoroughbreds  at  Belle  Meade  were  univers- 
ally admired,  and  a  brief  glimpse  of  a  part  of  the  herd  of  deer 
was  afforded  the  well-pleased  party. 

Through  the  courtesy  of  the  Wm.  Gerst  Brewing  Company, 
of  this  city,  an  unlimited  supply  of  ^'  Pilsner"  was  on  hand  to 
relieve  all  who  were  thirsty. 

With  the  banquet  at  the  Nicholson  House,  the  receptions  of 
Drs.  Haggard,  Douglas,  Maddin,  and  others,  and  the  outing  and 
barbecue  at  Belle  Meade,  it  is  safe  to  say  that  this  meeting  will 
long  be  held  in  pleasant  memory  for  the  ''  Highland  welcome'' 
accorded  the  visitors  to  the  City  of  Rocks. 

The  work  of  the  Association  was  of  a  high  order  of  merit, 
and  while  there  was  not  a  multiplicity  of  papers  read,  those  that 
were  read  were  of  a  most  excellent  character,  and  the  discus- 
sions, of  which  we  have  given  but  a  brief  abstract,  will  com- 
pare most  favorably  with  those  of  any  scientific  organization  of 
the  age. 


S^l^ctions. 


Alcohol  in  Cancer. — ^Hasse,  of  Nordenhausen,  has  used 
injections  of  alcohol  for  more  than  twenty  years  in  the  treat- 
ment of  inoperable  cancer,  and  four  cases  of  this  kind  in  his 
practice  are  now  cured.  He  uses  the  same  method  in  cancer  of 
the  breast,  and  believes  that  cure  could  be  effected  in  these 
cases  by  surrounding  the  breast  with  cicatricial  tissue  by  means 
of  alcohol  injections.  It  is  preferable,  however,  to  extirpate  the 
breast  and  treat  recurrences  by  the  injections.  In  this  manner 
he  obtained  radical  cure  in  a  case  declared  inoperable  by  Volk- 
mann.— fltemaine  Jfedicafe,  June  6,  1896. 
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A  Valuable  Trio  — Dr.  Charles  Henry  Brown,  editor  J<nir' 
nal  of  Mental  and  Nervaw  DiwcueB,  says:  ''We  like  combina* 
tiiHis,  and,  if  diligently  sought  for,  reinforcements  of  valuable 
remedies  by  simply  bringing  them  together  is  next  to  marvelous. 
No  one  will  possibly  disagree  upon  the  practical  and  happy  rela- 
tionship, for  the  relief  of  many  reflex  disorders  from  nervous  or 
fermentative  dyspepsia,  of  sodium  bromid,  powdered  charcoal, 
and  Taka-Diastase.  A  little  dose  of  the  bromid,  a  good,  fair 
dose  of  the  charcoal,  and  Taka-Diastase  in  moderate  quantity,  viz: 

R     Sodium  bromid 4^ 

Wood-charooal ^ 2^ 

Taka-Diftstase... 90  gn 

Sjrrup  ginger IJ 

Water  to  make 4^s 

Dose,  a  teaspoonful  (1  drachm),  well  diluted,  before  eating. 
— Medical  Age. 


Hydrastis  Canadensis  for  Nioht  Sweats. — Hydrastis 
canadensis,  the  National  Medical  Review  says,  is  being  used  with 
excellent  results  for  controlling  night  sweaty.  If  a  single  dose 
of  twenty  or  thirty  drops  of  the  fluid  extract  does  not  suffice, 
then  give  twenty-five  to  thirty  drops  two  or  three  times  daily.  In 
nearly  every  case  the  night  sweats  will  be  overcome.  One  writer 
reports  seventy  out  of  seventy- three  cases  of  night  sweats  in 
tuberculosis  where  the  remedy  afforded  certain  relief. 


Diet  in  Brioht'b  Disease. — ^Dr.  Elliot  (North  American 
Practitioner,  June,  1896,  p.  248)  says:  '<  It  is  agreed  that  the 
most  rational  diet  is  a  mixed  one.  The  estimate  commonly  given 
is  that  meat  should  constitute  one-fourth  and  vegetable  food 
three-fourths.  Tbis  is  often  overstepped,  and  the  proportion 
brought  to  two  to  four.  Buch  indulgence  throws  into  the  circu- 
lation a  large  amount  of  nitrogenous  waste,  which  it  is  the  office 
of  the  kidneys  to  remove  from  the  system.  An  increased  amount 
of  organic  ezcretives,  continually  demanding  removal,  throws  a 
considerable  tax  upon  these  organs,  which  is  frequently  rendered 
more  severe  by  a  hyperacid  concentrated  condition  of  the  urine, 
as  these  subjects  seldom  drink  an  adequate  amount  of  water. 
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This  irritation,  if  long  continued,  eventually  leads  to  functional 
and,  finally,  organic  impairment  of  the  kidneys.  To  these  sources 
of  irritation  must  be  added  the  deleterious  effects  upon  the  renal 
structure  of  the  excretion  of  the  by-products  of  faulty  gastric 
and  intestinal  digestion,  frequently  present  from  the  dyspepsia 
so  common  among  those  who  overindulge  at  table." 


Sakdbb  a  Sons'  Encaljptol  Extract  (Eucftljptoi). — ^Apply  to  Dr. 
Sander,  Belle  Piaine,  Iowa,  for  gratis-sapplied  samplee  of  Eacaljptol  and 
reports  of  cores  effected  at  the  clinics  of  the  UniTersities  of  Bonn  and 
Griefswald.  Mejer  Bros.'  Drog  Co.,  St.  Louis  and  Kansas  City,  Mo., 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


^ditarmh 


THE  CLOSE  OF  ANOTHER  VOLUME. 

In  conclnding  our  editorial  labors  with  the  last  nnmber  of  the  year, 
it  is  with  a  sense  of  gratification  indeed,  that  for  eighteen  oonsecntiYe 
years  we  have  been  enabled  to  see  the  steady  progress  of  our  humble 
journalistic  venture.  While  it  has  passed  through  seasons  varying  mark- 
edly indeed,  there  has  perhaps  no  twelve  months  of  its  existence  during 
which  the  cry  of  "  hard  times ''  was  a  more  universal  and  just  complaint 
than  the  past.  To  natural  circumstances  existing  has  been  added  the 
turmoil,  the  confusion,  the  hurly-burly  and  general  unsettled  and  unsat- 
isfactory disturbance  of  a  presidential  election.  Notwithstanding  the 
most  adverse  year  in  a  general  business  way  in  the  history  of  this  jour- 
nal, it  is  with  a  feeling  of  more  than  pride,  that  we  can  say  for  it,  that  it 
has  been  the  most  satisfactory  year  of  all  that  it  has  experienced  in  its 
past  history. 

We  have  been  enabled  to  get  out  a  larger  amount  of  good,  practical 
reading  matter  each  month,  using  better  paper,  and  a  better  make-up  gen- 
erally than  ever  before,  and  we  can  compare  Volume  XVIII,  most  favor- 
ably with  any  of  its  predecessors.  We  have  been  enabled  to  do  this, 
through  the  loyal  support  of  its  many  friends  throughout  the  land,  to  all 
of  whom,  subscribers,  contributors,  and  advertising  patrons  our  most  sin- 
cere acknowledgements  are  due. 

Some  few  of  our  friends  have  been  with  us  from  its  initial  number, 
some  of  whom  we  have  never  had  the  pleasure  of  meeting  face  to  face, 
yet  with  whom  we  can  feel  an  acquaintanceship  that  seems  as  much  per- 
sonal as  is  possible,  and  which  is  solely  due  to  the  regularity  with  whicl^ 
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their  annual  letters  of  renewal  of  their  suhsoriptioiiB  have  come  around. 
Some  of  tliem,  at  times,  limiting  themselves  to  a  hrief  statement  of  the 
enclosure  and  its  purpose,  at  other  times,  adding  a  few  words  of  acknowl- 
edgement and  encouragement — these,  indeed,  have  been  most  highly  ap- 
preciated. And  now  as  we  are  bringing  to  a  windup  our  editorial  efforts 
for  1896,  we  take  great  pleasure  indeed  in  sincerely  thanking  our  many 
friends  and  readers  for  their  constant,  steady  support,  and  to  assure  them 
that  as  each  year  but  adds  to  our  indebtedness  to  them,  it  also  is  a  material 
stimulus  to  more  and  [more  earnest  and  energetic  efforts  in  the  future  to 
urge  us  on  to  the  utmost  of  our  ability  to  give  them  the  best  medical  jour- 
nal possible. 

With  the  smoothing  out  and  calming  down  of  the  political  storm  of 
'96,  we  can  redouble  our  efforts,  humble  though  they  be,  to  advance  and 
uphold  the  standard  of  honorable  medicine.  And  while  the  brief  period 
of  existence  of  this  Joubkal  has  witnessed  much  of  improvement  and 
progress  in  the  art  and  science  to  which  it  is  devoted — in  some  instances 
an  almost  complete  revolution  and  redevelopment  of  ideas  and  theories 
that  were  once  held  valid  by  the  ablest  of  their  day,  some  of  the  most  im- 
portant problems  in  medical  pathology  having  been  solved,  and  much  that 
was  formerly  a  part  of  the  absurdities  of  mythical  lore  and  tradition  hav- 
ing given  place  to  established  facts,  the  near  future  seems  far  more  prom- 
ising than  any  periods  that  have  gone  before. 

The  standard  text-books  of  the  colleges  when  this  periodical  was  in  its 
infancy  are  now  almost  obsolete — its  pages,  for  the  short  space  of  scarce 
two  decades,  have  shown  these  steps  of  gradual  advance  as  they  have 
taken  place  year  by  year;  and  the  coming  years  are  far  more  promising 
than  ever  of  still  greater  strides  to  a  more  perfect  science  and  art.  Medi- 
cine is  not,  nor  may  ever  be,  an  exact  science  and  art,  but  the  rapid  strides 
of  the  recent  past,  if  only  continued  as  the  future  almost  positively  indi- 
cates, will  add  greatly  indeed  to  an  approach  to  that  perfection  that  should 
ever  be  our  aim  and  ideal. 


OBITUARY. 

Dr.  Wm.  B.  Brooks,  editor  of  the  Texas  Courier-Record  of  Medicine, 
died  at  his  residence  in  Dallas,  Texas,  recently  of  pneumonia.  He  was 
born  in  Charleston,  West  Ya.,  in  1843,  and  went  to  Texas  in  1860.  In 
1863  he  entered  the  Confederate  States  Army,  and  assisted  in  the  defense 
of  Galveston,  having  been  complimented  by  his  division  commander  for 
his  services  as  a  soldier.  He  graduated  in  medicine  from  the  Missouri 
Medical  College  of  St.  Louis  in  1876,  and  in  1882  took  a  post-graduate 
course  in  New  Orleans.  He  was  twice  married,  in  1869  to  Miss  Emma  P. 
Reed,  who  died  in  1880,  leaving  three  children,  two  sons  and  a  daughter, 
who  are  still  living.  He  was  again  married  to  Miss  Fannie  L.  Wilson,  of 
Ft.  Worthi  in  1884,  who,  with  her  two  daughters,  survive  him. 

Shortly  after  moving  to  Ft.  Worth,  nearly  fifteen  years  ago,  he,  in 
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connection  with  Dr.  F.  E.  Daniel,  establiBhed  the  Courier-Rteard  of  Medi- 
cine f  at  that  time  the  odIj  medical  jonmal  in  the  Bt4te.  Dr.  Daniel  snb- 
■eqaentlj  withdrew,  establishing  the  Tezat  Medical  Journal  in  Anstin,  and 
later  Dr.  Brooks  moyed  the  Courier-Record  to  Dallas,  which  he  edited  up 
to  the  time  of  his  death.  The  Courier- Record  will  continue  to  be  published 
bj  Mrs.  Brooks  and  the  two  sons  of  Dr.  Brooks,  both  of  whom  hare 
been  connected  with  its  publication  for  some  jears  past,  and  we  sincereljr 
hope  that  the  cordial  support  heretofore  granted  so  deserving  a  publica- 
tion will  continue  to  be  accorded  it. 

Dr.  Brooks,  as  medical  editor  and  practitioner  of  medicine,  was  held 
in  high  esteem  by  his  associates,  and  to  his  relatives  and  friends  we  tender 
our  sincere  sympathies.  Lojal  to  his  friends,  attentive  to  his  patients,  a 
loving  and  devoted  husband,  a  fond,  affectionate  parent,  his  heart  so  filled 
with  the  impulses  of  a  broad  Christian  charity — "  after  life's  fitful  fever, 
he  sleeps  well." 


Don't  foboet  that  between  now  and  New  Year*8  is  the  best  possible 
time  to  renew  your  subscription.  It  will  also  be  a  most  excellent  time  to 
get  your  neighbor  to  subscribe.  Only  Onb  Dolla^b  for  12  monthly  num- 
bers of  live,  fresh,  and  practical  medical  information— nearly  600  pages  in 
all. 


OuB  BEADEBs  will  do  Well  to  take  advantage  of  the  very  liberal  offer 
of  our  valued  contemporary,  Tke  American  Practitioner  and  News  of  Louis- 
ville. This  is  a  most  excellent  semi-monthly  medical  journal,  the  regular 
subscription  price  of  which  is  $3.00  per  annum.  For  only  $2.60  you  will 
get  both  it  and  this  Joubnal  for  the  year  18»7,  provided  that  your  re- 
mittance is  sent  before  January  1st.  You  miss  a  most  excellent  oportu- 
nity  if  you  fail  to  avail  yourself  of  this  offer.  See  advertisement  in  our 
regular  advertising  pages. 


Pain  and  Rest  in  Diphthcbia. — Best  is  one  of  the  sweetest  words 
in  our  language,  and  in  the  management  of  no  disease  is  this  more  true, 
than  in  diphtheria.  In  keeping  with  the  experience  of  Prof.  T.  E.  Mur- 
rell,  Ex- Vice-President  of  the  American  Medical  Association,  and  Dr. 
"Pollack,  of  St.  Louis,  who  have  found  antikamnia  valuable  as  a  reliever 
<>f  the  pain  of  nocturnal  earache,  it  has  also  been  found  of  great  value  as 
«  aJeep  producer  in  these  cases.    Given  in  doses  of  two  and  a  half  to  five 

fi'^-ains  every  two  to  four  hours,  there  is  no  depression  nor  have  other  than 
*tX8fsctory  results  obtained.  Dr.  Eggers,  of  Horton  Place,  St.  Louis, 
•ports  in  the  treatnaent  of  an  attock  of  diphtheria  in  a  member  of  his 

^n  family,  that,  to  obtnnd  the  pain  consequent  upon  the  the  injection  of 
^titoxxne-serum,  which  ordinarily  lasts  from  three  to  four  hours,  he  e^- 
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hibited  antikamnia  internally,  securing  relief  in  a  few  minntes.  In  the 
treatment  of  any  nearosee  of  the  larynx,  cooghs,  bronchial  affections,  la 
grippe  and  ita  seqnein,  as  well  as  chronic  neuroses,  clinical  reports  verify 
the  value  of  codiene  in  combination  with  antikamnia,  the  therapeutical 
value  of  both  being  enhanced  by  combination. 


Failubb  Owing  to  Substitution. — I  have  read  and  watched  what 
has  been  said  of  Sanmetto,  and  often  wondered  why  I  did  not  get  any 
resnlts  from  it  in  my  practice.  When  I  received  my  September  Medical 
Briof ,  and  again  reading  of  the  grand  results  advertised  therein  by  the 
Od  Chemical  Chemical  Co.,  I  went  over  the  ground  to  try  to  find  out  the 
trouble.  To  my  surprise  I  found  that  all  my  patients  had  been  furnished 
and  were  taking  palmetto  where  Sanmetto  had  been  ordered.  I  intend  to 
watch  this  matter  more  closely.  P.  J.  Gbbuich,  M.D. 

Spokane,  Wash. 


Mailbd  Fbeb  to  Physicians:  A  Beprint  of  how  I  treat  respira- 
tory diseases  with  antiseptics,  vis:  Catarrh,  La  Grippe,  Asthma,  Throat, 
BroEchial  and  Lung  Diseases.  The  medicines  can  be  carried  to  parts  af- 
fected. Over  800  patients  treated  and  ninety  per  cent,  succeesful. 
Address,  B.  C.  Cottingham,  M.D.,  513  Reade  St,  Moberly,  Mo. 


Food  in  Infancy. — Looking  at  the  analyses  of  milk,  it  would  seem 
that  a  small  addition  of  water  to  cow's  milk  brings  it  down  to  human 
milk,  while  some  contend  for  a  small  addition  to  sugar.  Nor  need  neces- 
sarily the  sugar  be  cane  sugar;  a  little  maltose  sugar  is  easily  procurable, 
as  in  Mellin's  Food,  for  instance.  The  advantage  of  maltose  sugar,  in 
whatever  form,  to  the  milk  is,  that  maltose  sugar  rather  undergoes  lactic 
acid  fermentation,  while  cane  sugar  undergoes  acetous  fermentation — and 
acetic  acid  is  far  more  irritant  than  lactic  acid,  whether  free  or  in  combi- 
nation with  a  base. — J,  MUner  FothergiU,  M.D.,  in  ManwaX  of  DieUctics, 


Sandbb  Sc  Sons'  Eucalyptol  Extract  (Eucalyptol). — Apply  to  Dr. 
Sander,  Belle  Plaine,  Iowa,  for  gratis-supplied  samples  of  Eucalyptol  and 
reports  of  cures  effected  at  the  clinics  of  the  Universities  of  Bonn  and 
Griefswald.  Meyer  Bros.'  Drug  Co.,  St.  Louis  and  Kansas  City,  Mo.| 
Dallas,  Texas,  and  New  York,  N.  Y.,  sole  agents. 


The  Soxtthebn  PBi^crn'IONBB  is  the  best  advertising  medium  in  the 
South  and  West. 
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Thb  Mbdioai.  Nswb  Visitino  List  fob  1897.  Weeklj  (dated,  for  80 
patients);  Monthlj  (undated ,  for  120  patients  per  month);  Perpetual 
(undated,  for  80  patients  weekly  per  year);  and  Perpetual  (undated, 
for  60  patients  weeklj  per  jear).  The  first  three  styles  contain  82 
pages  of  data  and  160  pages  of  blanks.  The  60-patient  Perpetual 
consists  of  266  pages  of  blanks.  Each  style  in  one  wallet-shaped 
book,  with  pocket,  pencil  and  rubber.  Seal  Grain  Leather,  fl.25 
Philadelphia  and  New  York.    Lba  Bbothxbs  A  Co. 

The  Medical  News  Visiting  List  for  1897  has  been  thoroaghlj 
revised  and  brought  up  to  date  in  every  respect.  The  text  por- 
tion (32  pages)  contains  the  most  useful  data  for  the  physician 
and  surgeon,  including  an  alphabetical  table  of  diseases,  with 
the  most  approved  remedies,  and  a  table  of  doses.  It  also  con- 
tains sections  on  examinations  of  urine,  artificial  respiration, 
incompatibles,  poisons  and  antidotes,  diagnostic  table  of  erup- 
tive fevers,  and  the  ligation  of  arteries.  The  classified  table  of 
blanks  (160  pages)  are  arranged  to  hold  records  of  all  kinds  of 
professional  work,  with  memoranda  and  accounts.  The  selection 
of  material  in  the  text  portion  and  the  arrangement  of  the  re- 
cord blanks  are  the  result  of  twelve  years  of  experience  and 
special  study.  When  desired,  a  special  ready  reference  thumb- 
letter  index  is  furnished,  which  is  peculiar  to  this  visiting  list, 
at  a  small  cost  of  25  cents.  In  its  several  styles  The  Medical 
News  Visiting  List  adapts  itself  to  any  system  of  keeping  pro- 
fessional accounts. 


su 


The  Medical  Beoobd  Visittno  List  or  Physician's  Diabt  fob  1897. 
New  and  Rerised  Edition,  for  80  patients  weekly  per  year.  Hand- 
some Bed  Torkey  Leather,  Gilt  edges,  with  Pencil.  Wm.  Wood  A 
Co.,  Publishers,  New  York.    Price,  $1.25. 

This  edition  of  The  Medical  Record  Visiting  List,  one  of  th^ 
handsomest  of  the  family  of  annuals,  has  been  revised  to  increase 
the  amount  of  matter  calculated  to  be  useful  in  emergencies,  and 
eliminate  such  as  might  be  better  referred  to  the  physician's 
brary.  One  of  the  most  important  changes  is  in  the  list  of 
remedies  and  their  maximum  doses  in  both  apothecaries'  and 
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decimal  systems,  and  the  indication  of  such  as  are  officinal  in  the 
United  States. 

In  additional  to  the  calendar,  visiting  list  with  special  mem- 
oranda, consultation,  and  obstetrical  engagements,  record  of 
obstetrical  practice,  vaccinations,  deaths,  addresses  of  nurses, 
patients  and  others,  tables  for  estimating  pregnancy,  equivalent 
approximations  of  temperature,  weight,  capacity,  measure,  etc., 
maximum  adult  doses  by  mouth  in  the  decimal  and  apothecaries' 
measures,  it  contains  much  other  useful  data  for  immeditate 
reference. 
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Thb  Physician's  Visiting  List  for  ISSt.  (Forty-Sixth  Year  of  its 
Publication.)  Lindsay  &  Blakiston's.  Black  leather,  gilt  edges, 
with  pencil.  P.  Bxakiston,  Son  &  Co.,  Publishers,  1012  Walnut 
St.,  Philadelphia.  Sold  by  all  booksellers  and  druggists,  and  sent  by 
mail  on  receipt  of  price,  postage  paid. 

This  excellent  old  friend  that  we  have  been  using  for  over 
two  decades,  comes  to  us  again  with  the  regularity  of  time,  and 
notwithstanding  that  we  hardly  believed  improvements  to  be 
possible,  we  find  each  year  that  it  is  made  more  and  more  adap- 
table to  the  real  wants  of  the  busy  phyiscian.  One  of  the  im- 
provements to  be  noticed  this  year  is  the  leather  cover.  It  con- 
tains the  usual  amount  of  condensed  information  that  the  busy 
physician  frequently  needs,  arranged  in  a  most  practical  and  sat- 
isfactory manner.  While  there  are  'annually  visiting  lists  and 
visiting  lists,  we  regard  this  one  to  be  the  visiting  list  of  all, 
and  its  sales  have  been  steadily  increasing  year  by  year,  the  past 
year  showing  an  increase  of  more  than  10  per  cent,  over  the 
preceding  one. 

The  following  are  the  prices  for  the  different  styles: 
For  25  patients,  per  day  or  week,  $1.00.  For  30  patients, 
in  one  volume,  $1.26.  For  60  or  75  patients,  in  two  volumes, 
January  and  July,  $2.00.  For  100  patients,  in  two  volumes, 
$2.26.  The  perpetual,  containing  same  as  regular  edition,  but 
without  dates,  can  be  commenced  at  any  time  and  used  until 
full,  bound  in  handsome  red  leather,  for  1300  names,  $1.25. 
For  2000  patients,  $1.50.  Monthly  edition,  name  of  patient  to 
be  written  but  once  during  the  month,  the  whole  month's  account 
^ing  kept  intone  place^  75  cents"and  $1.00. 
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Essentials  of  Physical  Diagnosis  of  the  Throax.  Bj  Abthub  M. 
Cob  WIN,  A.M.,  M.D.,  DemonBtrator  of  Phjaical  Diagnosis  in  Busk 
Medical  College;  Attending  Physician  to  the  Central  Free  Dispen- 
sary, of  Chicago;  8  vo.,  pp.  200.  Second  Edition,  Beyised  and 
Enlarged.  Price,  |1.25  net.  W.  B.  Saundebs,  Publisher,  926  Wal- 
nut Street,  Philadelphia.     1896. 

This  is  a  clear,  concise  and  practical  little  brochare,  admira- 
bly adapted  to  perfecting  the  student  in  physical  diagnosis  of 
thoracic  diseases,  and  presents  in  a  systematic  form  the  gist  of 
of  the  science  of  to-day  in  physical  diagnosis  of  this  important 
region,  and  the  author  has  succeeded  most  admirably  in  present- 
ing the  essential  details  of  the  subject  in  an  entertaining  and 
instructive  manner. 

Feeding  in  Eablt  Infanot.  By  Abthub  V.  Msias,  M.D.  8to.  paper 
pp.  15.  Price,  25  cents.  W.  B.  Saundebs,  Publisher,  925  Walnut 
Street,  Philadelphia.    1896. 

This  little  monograph  is  a  short,  practical  essay  read  at  the 
meeting  of  the  Philadelphia  County  Medical  Society  in  April 
last.  The  author  speaks  very  highly  of  a  formula  which  he 
gives,  and  has  been  using  with  great  satisfaction  for  the  past 
fourteen  years. 

A  Pbaotical  Tbeatise  on  Matebli  Medioa  and  Thbbapbutics,  by 
Robebts  Babtholow,  M.A.,  M.D.,  LL.D.,  Professor  Emeritus  of 
Materia  Medica,  General  Therapeutics  and  Hygiene  in  Jefferson 
Medical  College;  Fellow  of  the  College  of  Physicians;  Member  of 
the  American  Philosophical  Society;  Honorary  Fellow  of  the  Royal 
Medical  Society,  of  Edinburgh;  Honorary  Member  of  the  Societe 
Medico-pratique  de  Paris,  and  of  various  County,  State,  and  National 
Medical  Societies;  Author  of  a  treatise  on  Practical  Medicine;  of  a 
treatise  on  Medical  Electricity;  of  a  Manual  of  Hypodermatic  Medi- 
cation; of  the  Russell  and  Jewett  Prize  Essays;  and  Prize  Essays  of 
the  American  Medical  Association,  and  the  R.  I.  Medical  Society, 
etc.,  etc.  8  vo.  cloth,  pp.  866,  price  $6.00.  Ninth  edition,  revised 
and  enlarged.    D.  Appelton  &  Co.,  Publishers,  New  York.    1896. 

For  twenty  years  past  Bartholow's  Materia  Medica  and  The- 
rapeutics has  been  the  standard  work  and  recognized  authority 
by  medical  students,  medical  teachers  and  practicing  physicians 
of  the  United  States.  It  has  steadily  grown  in  favor,  and  prob- 
ably as  much  as  any  other  of  this  able  author's  works,  if  not 
more,  has  made  his  name  a  household  word  throughout  the  land. 


BBVIBire  AKI>  BOOK  HOTICBB. 

In  thia  huidaonie  niath  edition  we  find  the  Tork  enii 
forty-five  pages.  Additions  and  alterationa  bare  been 
all  points  to  diapose  of  the  new  material  which  the  rapi 
opment  of  pharmacology  has  contributed  to  the  science 
of  therapeutics.  Ho  well  known  is  this  work  in  its  prev 
tions,  it  scarcely  requires  farther  commendation  at  ou 
It  has  justly  attained  that  degree  of  prominence  to  est 
be  numbered  with  the  standard  medical  classics  of  the  A 

Wood's  Mbdical  Hand  A.ti.ubb.— Anatomioal  Atlu  of  Obste 

nosia  and  Treatment.— By  Oscab  Schaeffeb,  M.D.    Con 

illuatratioDS,  8  to.,  cloth,  pp.  S34.     Fric«,  ^.00.      Wh. 

CoMPAitT,  48,  46  and  47  But  lOth  St.,  New  York,  Pablishei 

As  in  the  preceding  three  volumes  of  this  series,  tb 

are  simply  magnificent,  and  their  scientific  faithfulness  t 

is  remarkable.     This  volume  deals  with  the  morpholog 

female  pelvic  organs,  as  the  anatomical  basis  of  the  phys 

and  pathological  phenomena  of  pregnancy  and  labor. 

The  development  and  pathology  of  the  ovum  ba 
sketched  but  briefly,  and  only  so  far  as  they  are  of  acts 
oal  interest  with  reference  to  pregnancy  and  labor. 

The  general  ol»ervations  on  Obstetric  Therapeuti* 
sn^cal  and  medical,  are  exceedingly  valuable. 

MmiOAi.  JuxisPBUDiKcc,  FoBBNsio  Medicine  jun>  Toxicals 
B.  A.  WiTTHAus,  A.M.,  U.D.,  BDd  Tbact  C.  Bbckek,  A.E 
sad  ■  itaiC  of  collftbortitori.  In  four  royal  oclsro  Yolnmea. 
IV.,  Toxicology.    New  York:    WrujiM  WoOD  4  Compam 

The  fourth  volume  of  this  excellent  work  is  devoted 
to  Toxicology  and  the  action  and  detection  of  Drugs  and 
The  volume  is  the  unaided  work  of  Dr.  Witthaus,  and  tl 
rience  of  a  lifetime  in  this,  his  particular  field  of  rest 
herein  embodied.  For  breadth  of  scope,  carefuluess  an< 
of  det^l,  and  depth  of  erudition,  the  present  treatise  is 
a  rival,  while  the  author's  exceptional  opportunities  in 
of  work  have  left  their  impress  in  the  thoroughly  j 
method  adopted. 

The  volume  opens  with  an  Introductory,  both  Histor 
Bibliographical.  The  other  subjects  considei'^d  are  first 
Toxioology,  Specual  Toxicology  as  the  Corrosives  and 
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Acids,  Mineral  Poisons,  Vegetable  Poisons,  Animal  Poisons  and 
Synthetic  Poisons.  The  entire  four  volumes,  novr  complete, 
make  this  one  of  the  most  complete  and  thorough  works  on  Medi- 
cal Jurisprudence  and  Toxicology  extant.  It  is  from  an  entirely 
American  standpoint,  and  the  collaborators  and  associates  of  Dr. 
Witthaus  and  Mr.  Becker  are  among  the  leading  and  standard 
authorities  of  the  day.  As  a  work  of  reference  for  the  general 
practitioner,  the  alienist  and  our  friends  of  the  bench  and  bar,  it 
stands  without  a  parallel,  and  we  are  confident  that  it  will  become 
what  it  deserves  to  be — ^the  standard  authority  of  the  day. 


A  Tbxt-Book  of  Materia  Meoica,  Therapeutics  akd  Pharma- 
coLOOT.  By  George  Frank  Butler,  Ph.G.,  M.D.,  Professor  of 
Materia  Medica  and  Cliaical  Medicine  in  the  College  of  Phjaicians 
and  Surgeons  of  Chicago;  Professor  of  Materia  Medica  and  Thera- 
peatics,  Northwestern  University,  Woman's  Medical  School;  Attend- 
ing Physician  to  Cook  County  Hospital;  Member  American  Medical 
Association;  Illinois  State  Medical  Society;  Chicago  Medical  Society, 
etc.,  etc.  8  vo.  cloth,  pp.  858;  price,  |4.00.  W.  B.  SAumoERS,  925 
Walnut  Street,  Philadelphia,  Publisher.    1896. 

This  is  a  clear,  concise  and  practical  text-book,  adopted  for 
permanent  reference  as  well  as  for  the  necessities  of  the  student. 
The  arrangement  (embodying  the  synthetic  classification  of  drugs 
based  upon  therapeutic  affinities)  is  believed  to  be  at  once  the 
most  philosophical  and  rational,  as  well  as  that  best  calculated  to 
engage  the  interest  of  those  to  whom  the  academic  study  of  the 
subject  is  wont  to  offer  no  little  perplexity. 

Special  attention  has  been  given  to  the  Pharmaceutical  sec- 
tion, which  is  exceptionally  lucid  and  complete. 

In  giving  the  Latin  accent  and  quantity  of  nomenclature 
{Foster),  the  design  has  been  to  correct  a  prevalent  disregard  of 
proper  pronunciation.  To  the  prescription  writer  the  appropriate 
Latin  genitive,  and  in  a  few  cases  the  accusative,  will  doubtless 
afford  valuable  assistance. 

Untoward  action  and  poisoning  are  treated  under  different 
heads.  By  the  former  is  meant  to  record  the  effects  of  rnedicinal 
doses  in  developing  certain  symptoms  dependent  more  or  less  upon 
individual  susceptibility,  not  necessarily  assuming  the  aggravated 
form  incident  to  toxic  doses,  which  exert  a  definite  influence  re- 
gardless of  idiosyncrasy. 

The  mechanical  execution  of  the  work  is  most  exoellent. 
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